State of Hawaii
Department of Human Services
Benefit, Employment & Support Services Division
Homeless Programs Office

Request for Proposals
RFP#HM S-224-11-01-HPO

STATE HOMELESSSHELTER PROGRAM
STATE HOMELESS OUTREACH PROGRAM
STATE HOMELESSEMERGENCY LOANSAND GRANTS
PROGRAM

November 29, 2010

Note: If this RFP was downloaded from the State Procurement Office RFP
Website each applicant must provide contact information to the RFP contact
person for this RFP to be notified of any changes. For your convenience, you
may download the RFEP Interest form, complete and e-mail or mail to the
RFP contact person. The State shall not be responsible for any missing
addenda, attachments or other information regarding the RFP if a proposal is
submitted from an incompl ete RFP.

(Rev. 9/08)



http://www4.hawaii.gov/spoh/rfpinterest.doc
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November 29, 2010

REQUEST FOR PROPOSALS

STATE HOMELESS SHELTER PROGRAM
STATE HOMELESS OUTREACH PRORAM
STATE HOMELESS EMERGENCYLOANSAND GRANTS PROGRAM
RFP No. HM S 224-11-01-HPO

The State of Hawaii, Department of Human Services (DHS), Benefit, Employment & Support Services
Division (BESSD) is seeking proposals from qualified applicants to provide shelter and servicesto
individuals and families (statewide). Services may include, but are not limited to shelter, assessment,
case management, monitoring and follow-up services. This Request for Proposal (RFP) isvalid for four
(4) years. The contract terms will be annual commencing from August 1, 2011 through July 31, 2012,
with the option for annual renewals, not to exceed atotal of four (4) years, and pending availability of
funds. Multiple contracts will be awarded under this RFP, with the issuance of not more than four (4)
Supplemental Contract terms.

All proposals must conform to the format and instructions provided in the Request for Proposals
(RFP) #HM S-224-11-01-HPO information packet. Beginning Monday, November 29, 2010
packets will be available on Oahu at:

Haseko Center
820 Mililani Street, Suite 606
Honolulu, Hawaii 96813

Please hold all questions relative to the proposal for the orientation session. The orientation
session will be conducted on Wednesday, December 3, 2010, from 10:00 am. to 11:00 am. at:

Haseko Center
820 Mililani Street, Suite 610
Honolulu, Hawaii 96813

All prospective applicants are encouraged to attend the orientation. The deadline for submission
of written questionsis 4.00 p.m., Tuesday, December 3, 2010.

Inquiries regarding this RFP should be directed to the RFP contact person, Sandra J. Miyoshi at

820 Mililani Street, Suite 606, Honolulu, Hawaii 96813, or may be made by telephone to
(808) 586-7082 or fax: (808) 586-5180.

Proposal Mail-In and Delivery Info (Rev. 9/08)




RFP #dM S-224-11-01-HPO

PROPOSAL MAIL-IN AND DELIVERY INFORMATION SHEET

NUMBER OF COPIESTO BE SUBMITTED: THREE (3)

ALL MAIL-INSSHALL BE POSTMARKED BY THE UNITED STATES POSTAL SERVICE (USPS)
NOT LATER THAN January 31, 2011 and received by the state purchasing agency not later than 10
daysfrom the submittal deadline.

All Mail-ins DHSRFP COORDINATOR
Department of Human Services Sandra J. Miyoshi
Benefit, Employment & Support Services Division Phone: (808) 586-7072
Homeless Programs Office Fax: (808) 586-5180
Haseko Center Email: SMiyoshi@dhs.hawaii.gov
820 Mililani Street, Suite 606
Honolulu. Hawaii 96813

ALL HAND DELIVERIES SHALL BE ACCEPTED AT THE FOLLOWING SITESUNTIL 4:30 P.M.,
Hawaii Standard Time (HST), January 31, 2011. Deliveries by private mail services such as FEDEX
shall be considered hand deliveries. Hand deliveries shall not be accepted if received after 4:30 p.m.,
January 31, 2011.

Drop-off Sites

Department of Human Services

Benefit, Employment & Support Services Division
Homeless Programs Office

820 Mililani Street, Suite 606

Honolulu, Hawaii 96813

Attn: SandraJ. Miyoshi

Proposal Mail-In and Delivery Info (Rev. 9/08)
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Section 1
Administrative Overview

Applicants are encouraged to read each section of the RFP thoroughly. While
sections such as the administrative overview may appear similar among RFPs, state
purchasing agencies may add additional information as applicable. It is the
responsibility of the applicant to understand the requirements of each RFP.

l. Procurement Timetable

Note that the procurement timetable representsthe State’ s best estimated
schedule. Contract start dates may be subject to theissuance of a noticeto

proceed.
Activity Scheduled Date
Public notice announcing Request for Proposals (RFP) 11/29/10
Distribution of RFP 11/29/10
RFP orientation session 12/03/10
Closing date for submission of written questions for written responses 12/03/10
State purchasing agency's response to applicants' written questions 12/10/10
Discussions with applicant prior to proposal submittal deadline (optional) N/A
Proposal submittal deadline 01/31/11
Discussions with applicant after proposal submittal deadline (optional) 02/01/11 -
02/07/11
Final revised proposals (optional) 02/11/11
Proposal evaluation period 02/11/11 -
02/28/11
Provider selection Week of
03/28/11
Notice of statement of findings and decision Week of
04/28/11
Contract start date 08/01/11

RFP Administrative Overview (Rev. 9/08)
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1.  Website Reference
The State Procurement Office (SPO) websiteis http://hawaii.gov/spo/
For Click
1  Procurement of Health and Human “Health and Human Services, Chapter 103F, HRS...”
Services
2  RFPwebsite “Health and Human Services, Ch. 103F...” and
"The RFP Website” (located under Quicklinks)
3 Hawaii Administrative Rules “Statutes and Rules” and
(HAR) for Procurement of Health “Procurement of Health and Human Services’
and Human Services
4  Forms “Health and Human Services, Ch. 103F...” and
“For Private Providers’ and “Forms’
5  Cost Principles “Health and Human Services, Ch. 103F..."” and
" For Private Providers’ and “Cost Principles’
6  Standard Contract -General “Health and Human Services, Ch. 103F..."
Conditions “For Private Providers’ and “ Contract Template — General
Conditions’
7 Protest Forms/Procedures “Health and Human Services, Ch. 103F...” and

“For Private Providers’ and “Protests’

Non-SPO websites
(Please note: website addresses may change from timetotime. If alink isnot active, try the State
of Hawaii website at http://hawaii.gov)

For Goto

8  Tax Clearance Forms (Department http://hawaii.gov/tax/
of Taxation Website) click “Forms’

9  Wagesand Labor Law http://capitol.hawaii.qov/
Compliance, Section 103-055, click “Bill Status and Documents” and “Browse the HRS
HRS, (Hawaii State Legidature Sections.”
website)

10 Department of Commerce and http://hawaii.gov/dcca
Consumer Affairs, Business click “Business Registration”
Registration

11 Campaign Spending Commission http://hawaii.gov/campaign

[11.  Authority

This RFP isissued under the provisions of the Hawaii Revised Statutes (HRS)
Chapter 103F and its administrative rules. All prospective applicants are
charged with presumptive knowledge of al requirements of the cited
authorities. Submission of a valid executed proposal by any prospective
applicant shall constitute admission of such knowledge on the part of such
prospective applicant.

RFP Administrative Overview (Rev. 9/08)
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RFP Organization

This RFP is organized into five sections:

Section 1, Administrative Overview: Provides applicants with an overview of the
procurement process.

Section 2, Service Specifications: Provides applicants with a general description
of the tasks to be performed, delineates provider responsibilities, and defines
deliverables (as applicable).

Section 3, Proposal Application Instructions: Describes the required format and
content for the proposal application.

Section 4, Proposal Evaluation: Describes how proposals will be evaluated by
the state purchasing agency.

Section 5, Attachments. Provides applicants with information and forms
necessary to complete the application.

Contracting Office

The Contracting Office is responsible for overseeing the contract(s) resulting from
this RFP, including system operations, fiscal agent operations, and monitoring
and assessing provider performance. The Contracting Officeis:

Department of Human Services, State of Hawali

Benefit, Employment & Support Services Division

Haseko Center

820 Mililani Street, Suite 606

Honolulu, Hawaii 96813

Phone: (808) 586-7072

Fax: (808) 586-5180

Email: SMiyoshi @dhs.hawaii.gov

Orientation

An orientation for applicants in reference to the request for proposals will be held
asfollows:

Date: December 3, 2010 Time: 10:00 a.m.

Location: 820 Mililani Street, Suite 610, Honolulu, Hawaii 96813

Applicants are encouraged to submit written questions prior to the orientation.
Impromptu questions will be permitted at the orientation and spontaneous answers
provided at the state purchasing agency's discretion. However, answers provided
at the orientation are only intended as general direction and may not represent the

RFP Administrative Overview (Rev. 9/08)
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state purchasing agency's position. Formal official responses will be provided in
writing. To ensure a written response, any oral questions should be submitted in
writing following the close of the orientation, but no later than the submittal
deadline for written questions indicated in the paragraph VII. Submission of
Questions.

Submission of Questions

Applicants may submit questions to the RFP Contact Person identified in Section
2 of thisRFP. All written questions will receive awritten response from the state
purchasing agency.

Deadline for submission of written questions:

Date: December 3, 2010 Time 4:30P.M. HST

State agency responses to applicant written questions will be provided by:

Datee  December 10, 2010

VIIl. Submission of Proposals

A. Forms/Formats - Forms, with the exception of program specific
requirements, may be found on the State Procurement Office website
referred to in |l. Website Reference. Refer to the Proposal Application
Checklist for the location of program specific forms.

1. Proposal Application ldentification (Form SPO-H-200). Provides
applicant proposal identification.

2. Proposal Application Checklist. Provides applicants with
information on where to obtain the required forms; information on
program specific requirements; which forms are required and the order
in which all components should be assembled and submitted to the
state purchasing agency.

3. Table of Contents. A sample table of contents for proposals is
located in Section 5, Attachments. This is a sample and meant as a
guide. Thetable of contents may vary depending on the RFP.

4. Proposal Application (Form SPO-H-200A). Applicant shall submit
comprehensive narratives that address all of the proposal requirements
contained in Section 3 of this RFP, including a cost proposal/budget if
required.

RFP Administrative Overview (Rev. 9/08)
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Program Specific Requirements. Program specific requirements are
included in Sections 2, Service Specifications and Section 3, Proposal
Application Instructions, as applicable. If required, Federal and/or State
certifications are listed on the Proposal Application Checklist located in
Section 5.

Multiple or Alternate Proposals. Multiple or aternate proposals shall
not be accepted unless specifically provided for in Section 2 of this RFP.
In the event alternate proposals are not accepted and an applicant submits
alternate proposals, but clearly indicates a primary proposal, it shal be
considered for award as though it were the only proposal submitted by the
applicant.

Tax Clearance. Pursuant to section 103-53, HRS, as a prerequisite to
entering into contracts of $25,000 or more, providers shall be required to
submit a tax clearance certificate issued by the Hawaii State Department
of Taxation (DOTAX) and the Interna Revenue Service (IRS). The
certificate shall have an original green certified copy stamp and shall be
valid for six (6) months from the most recent approva stamp date on the
certificate. Tax clearance applications may be obtained from the
Department of Taxation.website. (Refer to this section’s part I1. Website
Reference.)

Wages and Labor Law Compliance. If applicable, by submitting a
proposal, the applicant certifies that the applicant is in compliance with
section 103-55, HRS, Wages, hours, and working conditions of employees
of contractors performing services. Refer to section 103-55, HRS, at the
Hawaii State Legislature website. (See part 11, Website Reference.)

o Compliance with all Applicable State Business and Employment
Laws. All providers shall comply with all laws governing entities
doing business in the State. Prior to contracting, owners of all forms
of business doing business in the state except sole proprietorships,
charitable organizations unincorporated associations and foreign
insurance companies be registered and in good standing with the
Department of Commerce and Consumer Affairs (DCCA), Business
Registration Division. Foreign insurance companies must register
with DCCA, Insurance Division. More information is on the DCCA
website. (Seepart 11, Website Reference.)

Hawaii Compliance Express (HCE). Providers may register with HCE
for online proof of DOTAX and IRS tax clearance Department of Labor
and Industrial Relations (DLIR) labor law compliance, and DCCA good
standing compliance. There is a nomina annual fee for the service. The
“Certificate of Vendor Compliance” issued online through HCE provides
the registered provider’s current compliance status as of the issuance date,

RFP Administrative Overview (Rev. 9/08)
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and is accepted for both contracting and final payment purposes. Refer to
this section’s part 11. Website Reference for HCE’' s website address.

Campaign Contributions by State and County Contractors. Providers
are hereby notified of the applicability of section 11-205.5, HRS, which
states that campaign contributions are prohibited from specified State or
county government contractors during the term of the contract if the
contractors are paid with funds appropriated by a legislative body. For
more information, FAQs are available at the Campaign Spending
Commission webpage. (See part |1, Website Reference.)

Confidential Information. If an applicant believes any portion of a
proposal contains information that should be withheld as confidential, the
applicant shall request in writing nondisclosure of designated proprietary
data to be confidential and provide justification to support confidentiality.
Such data shall accompany the proposal, be clearly marked, and shall be
readily separable from the proposal to facilitate eventual public inspection
of the non-confidential sections of the proposal.

Note that priceisnot considered confidential and will not be withheld.

Confidentiality of Personal Information. Act 10 relating to personal
information was enacted in the 2008 specia legidative session. As a
result, the Attorney General’s Genera Conditions of Form AG Form
103F, Confidentiality of Personal Information, has been amended to
include Section 8, regarding protection of the use and disclosure of
personal information administered by the agencies and given to third
parties.

Proposal Submittal. All mail-ins shall be postmarked by the United

States Postal System (USPS) and received by the State purchasing agency

no later than the submittal deadline indicated on the attached Proposal

Mail-in and Delivery Information Sheet. All hand deliveries shall be

received by the State purchasing agency by the date and time designated

on the Proposal Mail-In and Delivery Information Sheet. Proposals shall

be rejected when:

o Postmarked after the designated date; or

o Postmarked by the designated date but not received within 10 days
from the submittal deadline; or

. If hand delivered, received after the designated date and time.

The number of copies required is located on the Proposal Mail-In and
Delivery Information Sheet. Deliveries by private mail services such as
FEDEX shal be considered hand deliveries and shall be regected if
received after the submittal deadline. Dated USPS shipping labels are not
considered postmarks.

RFP Administrative Overview (Rev. 9/08)
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Proposals shall be sent in hard copy form only.

Discussionswith Applicants

A. Prior to Submittal Deadline. Discussions may be conducted with
potential applicants to promote understanding of the purchasing agency’s
requirements.

B. After Proposal Submittal Deadline - Discussions may be conducted with
applicants whose proposals are determined to be reasonably susceptible of
being selected for award, but proposals may be accepted without
discussions, in accordance section 3-143-403 of the Hawaii
Administrative Rules (HAR).

Opening of Proposals

Upon receipt of a proposal by a state purchasing agency at a designated |ocation,
proposals, modifications to proposals, and withdrawals of proposals shall be date-
stamped, and when possible, time-stamped. All documents so received shall be
held in a secure place by the state purchasing agency and not examined for
evaluation purposes until the submittal deadline.

Procurement files shall be open to public inspection after a contract has been
awarded and executed by all parties.

Additional Materials and Documentation

Upon request from the state purchasing agency, each applicant shall submit any
additional materials and documentation reasonably required by the state
purchasing agency in its evaluation of the proposals.

RFP Amendments

The State reserves the right to amend this RFP at any time prior to the closing
date for the final revised proposals.

Final Revised Proposals

If requested, final revised proposals shall be submitted in the manner, and by the
date and time specified by the state purchasing agency. If afinal revised proposal
is not submitted, the previous submittal shall be construed as the applicant’s best
and final offer/proposal. The applicant shall submit only the section(s) of the
proposal that are amended, along with the Proposal Application Identification
Form (SPO-H-200). After final revised proposals are received, final evaluations
will be conducted for an award.

RFP Administrative Overview (Rev. 9/08)
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Cancellation of Request for Proposal

The RFP may be canceled and any or all proposals may be rejected in wholeor in
part, when it is determined to be in the best interests of the State.

Costsfor Proposal Preparation

Any costs incurred by applicants in preparing or submitting a proposal are the
applicants' sole responsibility.

Provider Participation in Planning

Provider participation in a state purchasing agency’s effortsto plan for or to
purchase health and human services prior to the state purchasing agency’s release
of aRFP, including the sharing of information on community needs, best
practices, and providers' resources, shall not disqualify providers from submitting
proposals if conducted in accordance with sections 3-142-202 and 3-142-203,
HAR.

Re ection of Proposals

The State reserves the right to consider as acceptable only those proposals
submitted in accordance with all requirements set forth in this RFP and which
demonstrate an understanding of the problemsinvolved and comply with the
service specifications. Any proposal offering any other set of terms and
conditions contradictory to those included in this RFP may be rejected without
further notice.

A proposal may be automatically rejected for any one or more of the following
reasons:

A. Rejection for failure to cooperate or deal in good faith.
(Section 3-141-201, HAR)

Rejection for inadequate accounting system. (Section 3-141-202, HAR)
Late proposals (Section 3-143-603, HAR)

Inadequate response to request for proposals (section 3-143-609, HAR)
Proposal not responsive (section 3-143-610(a)(1), HAR)

Applicant not responsible (section 3-143-610(a)(2), HAR)

nmmoow

. Notice of Award

A statement of findings and decision shall be provided to all applicants by mail
upon completion of the evaluation of competitive purchase of service proposals.

RFP Administrative Overview (Rev. 9/08)
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Any agreement arising out of this solicitation is subject to the approval of the
Department of the Attorney General asto form, and to all further approvals,
including the approval of the Governor, required by statute, regulation, rule, order
or other directive.

No work isto be undertaken by the awardee prior to the contract commencement
date. The State of Hawaii is not liable for any costs incurred prior to the officia
starting date.

Protests

Any applicant may file a protest against the awarding of the contract. The Notice
of Protest form, SPO-H-801, is available on the SPO website. (See paragraph |1,
Website Reference.) Only the following matters may be protested:

A. A state purchasing agency’ s failure to follow procedures established by
Chapter 103F of the Hawaii Revised Statutes,

B. A state purchasing agency’ s failure to follow any rule established by
Chapter 103F, HRS; and

C. A state purchasing agency’ s failure to follow any procedure, requirement,
or evaluation criterion in arequest for proposals issued by the state
purchasing agency.

The Notice of Protest shall be postmarked by USPS or hand delivered to 1) the
head of the state purchasing agency conducting the protested procurement and 2)
the procurement officer who is conducting the procurement (as indicated below)
within five working days of the postmark of the Notice of Findings and Decision
sent to the protestor. Delivery services other than USPS shall be considered hand
deliveries and considered submitted on the date of actual receipt by the state
purchasing agency.

Head of State Purchasing Agency | Procurement Officer
Name: Lillian B. Koller Name: Edwin Igarashi
Title: Director Title: Procurement Officer
Mailing Address. P. O. Box 339 Mailing Address. P. O. Box 339
Honolulu, HI 96813 Honolulu, HI 96813
Business Address: 1390 Miller Street Business Address: 1390 Miller Street
Honolulu, HI 96813 Honolulu, HI 96813

Availability of Funds

The award of a contract and any allowed renewa or extension thereof, is subject
to allotments made by the Director of Finance, State of Hawaii, pursuant to
Chapter 37, HRS, and subject to the availability of State and/or Federal funds.

RFP Administrative Overview (Rev. 9/08)
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XXI1. General and Special Conditions of Contract

The general conditions that will be imposed contractually are on the SPO website.
See paragraph 11, Website Reference. Specia conditions may also be imposed
contractually by the state purchasing agency, as deemed necessary.

XXII.Cost Principles

In order to promote uniform purchasing practices among state purchasing
agencies procuring health and human services under Chapter 103F, HRS, state
purchasing agencies will utilize standard cost principles outlined in Form SPO-H-
201, which is available on the SPO website. See paragraph 11, Website
Reference. Nothing in this section shall be construed to create an exemption from
any cost principle arising under federal law.

RFP Administrative Overview (Rev. 9/08)
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Section 2
Service Specifications

. Introduction

A.

Overview, purpose or need

The statutory authority for Shelter, Outreach, and Grant programsis Act 89,
Session Laws of Hawaii (SLH) 2010.

In May, 2010, the Legidature of the State of Hawaii passed Senate Bill

No. 910, which transferred the functions and duties of the Homeless Programs
Office (HPO) to the Benefit, Employment, and Support Services Division,
under the Department of Human Services, and the Governor signed the bill
into law. Act 89 SLH 2010.

Since 1992 the Homeless Assistance Act (formally section 201G-455 HRS; as
amended in Act 196 SLH 2005; later amended in Act 180 SLH 2006; and
finally amended in Act 89 SLH 2010) has served as the statutory authority for
the State Homel ess Programs which have been a major source of assistance to
homeless across the State. The purposes of the Act are to provide atimely
and appropriate response to homel essness; to respond to the growing number
of homeless families and individuals who are priced out of housing; and, to
establish and manage services to enable the homeless to transition to
permanent housing. To that end, the State Homeless Shelter Program, the
State Homel ess Outreach Program, and the State Homeless Emergency Loans
and Grants Program were created.

This Request For Proposal (RFP) coversal of the three (3) above-mentioned
programs. Planning activities conducted in preparation for this RFP.

Planning activities conducted for this RFP

Planning activities conducted include a Request for Information (RFI) and
evaluation of current services provided. The RFI was sent out on November
10, 2010, via email and facsimile, to obtain community input in preparation
for developing an RFP. The RFI was posted on the State Procurement web
site on November 12, 2010, requesting written comments and suggestions on
this procurement.

On December 3, 2010, a meeting to discuss shelter and services for homeless

individuals and families, will be held at 820 Mililani Street, Suite 610,
Honolulu, Hawaii 96813. During the meeting, Homeless Programs Office
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(HPO) will remind the attendees that the deadline for submission of proposals
is4:00 p.m., Monday, January 31, 2011.

Description of the goals of the service

The Continuum of Care

The overall goal of the State Homeless Programs is to help Hawaii's homel ess
persons increase their stability in the health, housing and socia areas so that
they may be able to obtain and retain permanent housing and maintain
economic independence and self-sufficiency for the long-term. Programs
designed to assist homeless persons are more effective and efficient when
carried out through carefully planned and systematic approaches, otherwise
known as Continuum of Care Systems.

The concept of a Continuum of Care was conceived by the U.S. Department
of Housing and Urban Development (hereinafter "HUD™) in 1994 and
implemented to shape a comprehensive and coordinated housing and service
delivery system. The fundamental components of a Continuum of Care
system are:

1. Outreach and assessment the unsheltered homeless to identify individual
needs and make connections to shelter and services,

2. Immediate emergency shelter and safe, decent aternatives to the streets;

3. Transitional housing with appropriate supportive services to help people
progress towards self-sufficiency. Such servicesinclude case
management, job training and placement, substance abuse treatment,
short-term mental health services, and living skillstraining; and

4. Permanent housing or permanent supportive housing arrangements.

2-2



RFP #dM S-224-11-01-HPO

Outreach/
Assessment
Permanent
[ | Housing
Emergency Transitional
Shelter Shelter ]
Permanent
Supportive Housing

Supportive
—7 Services

Since homeless persons and their individual needs exist aong a continuum,
the goals for a specific program may vary along this continuum based on the
particular needs, situations, and abilities of the individuals participating in the
program or project. However, the ultimate goal of permanent housing and
economic independence should be held asthe ideal.

The State's goal is to create a coordinated network of providers and
jurisdictions working collaboratively to address the needs of the homeless by
identifying and eliminating the gaps in the homeless Continuum of Care
system. The DHS srole in the process for devel oping the Continuum of Care
system in each county is as follows:

1.

2.

To facilitate and support the development and expansion of alocally
developed Continuum of Care system in each of the counties;

To work with federal, state, and local government agencies to coordinate
efforts and resources to effectively provide for homeless families and
individuals,

To ensure that the needs of all homeless sub-populations are addressed
and included in the locally developed Continuum of Care systems,

To support agencies in the provision of services which promote the
homeless Continuum of Care system;

To continue to promote and encourage public awvareness and
understanding of the causes and problems associated with homel essness
and to stimul ate the participation in efforts to address homel essness
throughout the state; and
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6. To develop an effective mechanism for leveraging resourcesin the
development and submission of grant applications for federal funds.

The DHS facilitates the State Shelter, Outreach and Grant Programs by
contracting with private provider agencies statewide. The goal isto provide
effective services for the homelessin the three (3) program areasin all
geographic areas of the State relative to service needs.

Description of the target population to be served

To be digible for any of the State Homeless Programs, a participant must be
one of the following:

1. Unsheltered homeless;
2. Sheltered homeless; or
3. At-risk homeless.

The applicant should review the specific program information regarding
prioritization of the above homeless categories for each program in Section 2,
Item 111 of this RFP.

The applicant will be required to obtain and maintain adequate documentation
of homeless digibility as required in Section 2, Item I11 of this RFP.

For scattered site projects, current occupants of a site acquired during the
contract term are not eligible participants for the Shelter Program.

Geogr aphic coverage of service

The services should cover various jurisdictions throughout the State such that
the combination of all contracted agencies will together provide a network of
services across al four (4) counties. If a new service or shelter is being
proposed, the County Continuum of Care must provide endorsement of the
high priority of the new service/shelter.

Probable funding amounts, source, and period of availability

The state general fund appropriation has been approximately $13 million
annually (statewide). The contract periods will be annually from August 1,
2011 to July 31, 2012 (Year 1), August 1, 2012 to July 31, 2013 (Y ear 2),
August 1, 2013 to July 31, 2014 (Year 3), and August 1, 2014 to July 31, 2015
(Year 4).

DHS may or may not negotiate directly with asingle applicant, if additional
funds become available. The negotiation will be based on past performance,
asit relates to contract compliance and attainment of outcome objectives, such
as clients transitioning to permanent housing, clients attaining increased
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monthly income, etc. Additionally, negotiation will also be based on
increased demand for and utilization of services for the homeless and/or
increased capacity to meet the demand (e.g. additional shelter units added to
the applicant’s current inventory).

. General Requirements

A.

Specific qualifications or requirements, including but not limited to
licensure or accreditation

To be determined eligible by the State, pursuant to Act 196 SLH 2005 and Act
180 SLH 2010, provider agencies must:

1.

Be a profit organization incorporated under the laws of the State or
nonprofit organization determined by the Internal Revenue Serviceto be
exempt from federal income tax and with a governing board whose
members have no material conflict of interest and serve without
compensation and with bylaws or policies that describe the manner in
which business is conducted and policies that relate to nepotism and
management of potential conflict of interest situations;

Have at least one (1) year's experience with the project or in the program
areafor which the proposal is being made. Exceptions may be granted by
the Director of DHS where an agency has otherwise demonstrated the
necessary experience or expertise in the program areg;

Have addressed any instances of non-compliance found in past audit and
monitoring reports conducted for the State Homeless Programs to the
satisfaction of DHS;

Have no outstanding balances owing to DHS. Exceptions may be granted
by the Director of DHS for debts recently acquired and for debts which
have a repayment plan approved by the Director of DHS;

Be in good standing with the Department of Commerce and Consumer
Affairs, the State Department of Taxation, and Internal Revenue Service;
and

Have a functioning accounting system that is operated in accordance with
generally accepted accounting principles, or have a designated entity that
will maintain a functioning accounting system for the organization in
accordance with generally accepted accounting principles.

Refund to the State any funds unexpended or inappropriately expended.
Applicants must be active members of the applicable County Continuum
of Care (CoC): Community Alliance Partners (Hawaii), Maui Homeless
Alliance, Partnersin Care (Oahu) Or Kauai Community Alliance.
Homeless services are based on the partnerships and collaboration that are
fostered in the community based planning of the CoC which helpsthe
homeless transition seamlessly through the service network to economic
stability.
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9. All agencies contracted through this RFP must participate in the Homeless
Management Information System database, requiring input of client
information in atimely manner.

10. All applicants to provide outreach services will take aleading rolein the
annual point in time count of the unsheltered homeless during the last
week in January.

11. Applicants for shelter services must demonstrate site control of the shelter
facility immediately before they will be contracted for shelter services.

12. Applicant agencies that are competing for a contract which involves a
state controlled shelter site must compl ete the portion of the RFP relevant
to the management and maintenance of the shelter site.

The applicant shall comply with the Chapter 103F, HRS, Cost principles for
Purchases of Health and Human Services as identified in SPO-H-201
(Effective 10/1/98), which can be found on the SPO website:
http:/Hawaii.gov/spo/

Secondary purchaser participation
Refer to section 3-143-608, HAR.

1. After-the-fact secondary purchases will be allowed.

2. Planned secondary purchases — None.

Multiple or alternate proposals
Refer to section 3-143-605, HAR.

X] Allowed [ ] Unallowed

Multiple or alternate proposals are allowed. However, the proposal must be a
physically separate proposal.

Single or multiple contractsto be awarded
Refer to section 3-143-206, HAR.

[ ]Single [ ] Multiple X Single & Multiple

Criteriafor multiple awards:

Multiple awards may be made during the term of the RFP. The criteria may
include, but is not limited to geographic coverage, target population, services,

and economic hardship.

Single or multi-term contractsto be awarded
Refer to section 3-149-302, HAR.

[ ] Singleterm (2 years or less) DX] Multi-term (more than 2 years)
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Contract terms:

Initial Term of Contract: 12 months
August 1, 2011 — July 31, 2012

Length of Each Extension: Up to 12 months (may be less than
12 months, when it is in the best
interests of the State)

Number of Possible Extensions: Three (3)

Maximum Length of Contract: Not to exceed July 31, 2015

The initial period of each contract term shall commence on the contract start
date or Notice to Proceed, whichever islater.

Conditions for Extension(s): Must be in writing and must be executed
prior to expiration of the current contract.
Criteria may include, but not limited to an
increase or decrease in the contract award, a
change in provider’s facilities description, a
provider's name change, and/or to extend
the time of performance for a specific
reason.

RFP contact person

Theindividual listed below is the sole point of contact from the date of release
of this RFP until the selection of the successful provider(s). Written questions
should be submitted to the RFP contact person and received by the day and
time specified in Section 1, paragraph | (Procurement Timetable) of this RFP.

Contact person:

Sandra J. Miyoshi

Homeless Programs Administrator
Homeless Programs Office (HPO)
Phone: (808) 586-7072

Fax: (808) 586-5180

Email: SMiyoshi @dhs.hawaii.gov
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[11. Scope of Work — Shelter Program

The scope of work encompasses the following tasks and responsibilities:

A. Services Activities
(Minimum and/or mandatory tasks and responsibilities)

1. Required Scope of Services
At aminimum, the following services shall be provided:

a. Adequate meals. at least one (1) meal per day and/or cooking

facilities or appliances (refrigerator, stove or microwave, sink) with
access to food supplies.

b. Adequate clothing, or access to a clothing bank.
c. Adequate shelter:

—

(1) For emergency shelters, not less than12-hour daily accessto a
secured, enclosed building, cot or bed, mailing address and |ocked
storage space for participants use.

(2) For transitional shelters, 24-hour access to a secured, enclosed
building, bed, mailing address and locked storage space for
participants' use.

(3) For scattered site projects, living units within adequate housing
quality standards established and enforced by documented
inspections and compliance with all state and local zoning,
building and housing codes. Additionally, agencies shall obtain
and maintain acopy of avalid lease or rental agreement for each
unit.

Adeguate sanitation needs. Access to sufficient sanitary facilities

that are in proper operating condition, may be used in privacy and are

adequate for personal cleanliness and the disposal of human waste.

Specifically:

(1) For emergency shelters, reasonable access to toilets, showers and
basins.

(2) For transitional shelters, shower or tub, sink and toilet for each
living unit (exception: common bathroom facilities are acceptable
in single-room occupancy facilities).

Adequate security, to ensure the health and safety of residents.

Adequate case management:

(1) Intake - obtaining information regarding participant and applicable
participant family members name, age, sex, social security
number, ethnicity, martial status, dependent children, employment
status, income and financial status, citizenship or aien status,
education level, health and medical history, homeless status, cause
of homelessness, family network system, previous social services
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received and veteran status, including signing awaiver for release

of information.

() For emergency shelters, efforts shall be made to complete
intakes on as many participants as feasible, given resource
l[imitations.

(b) For transitional shelters, intakes shall be provided for all
participants.

(2) Assessment - identifying the needs and barriers to attaining and
retaining permanent housing through self-sufficiency.

(a) For emergency shelters, efforts shall be made to complete
assessments on as many participants as feasible, given resource
[imitations.

(b) For transitiona shelters, assessments shall be provided for all
participants.

(3) Development and implementation of social services plan -
identifying the needs and barriers to obtaining and retaining
permanent housing, defining the goals, strategies and timelinein a
plan to address those needs and barriers through counseling,
education, referrals or advocacy, and incorporating this plan into a
socia services agreement with the participant.

() For emergency shelters, efforts shall be made to complete
socia service plans with as many participants as feasible, given
resource limitations.

(b) For transitional shelters, socia services plans shall be
devel oped within two (2) weeks of entry and at |least two (2)
contacts per month for counseling in the implementation of the
social service plans shall be provided, or reasons for not
meeting this requirement in atimely fashion should be
documented.

(4) Monitoring and follow-up - wherever feasible, the progress of
participants should be documented as well as ongoing enforcement
of house policies.

(@) For emergency shelters, efforts shall be made to track the
progress of as many participants as feasible, given resource
l[imitations.

(b) For transitional shelters, quarterly updates of participant's
social service plan and ongoing enforcement of house policies
shall be provided.

g. Adequate Child Care: Transitional shelters must explore childcare
options to increase participant job opportunities. Childcare options
must be made available to participants to allow the pursuit of
education, job training, and employment opportunities.

2. Special Requirements of Shelter Program Agencies
a. All participants must have intakes inputted into the State Homeless
Programs Homeless Management Information System (HMIS). For
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participants who refuse to complete the waiver of release of

information form, information should be entered under a masked

identity code assigned by the shelter program agency.

b. Agencies are required to keep on file documentation of eligibility
verification for each participant and accurate records of participants
served:

(1) For unsheltered homeless, verification from an outreach worker
contracted to provide homeless outreach by the State of Hawaii.

(2) For sheltered homeless, verification from the shelter staff at which
the participant is residing.

(3) For at-risk homeless, lease agreement for living unit from which
shelter applicant is being evicted, and eviction notice signed by
landlord or other appropriate documentation as determined by
DHS.

c. Program fees collected by contractors shall be in accordance with
section 17-2026, HAR, which states that program fees shall not exceed
the current maximum shelter limits. Program fees shall include the cost
of utilities, including gas, water and electricity.

d. For scattered site projects, adequate housing quality standards shall
be established in writing, documented inspections of each site shall be
performed and all State and local zoning, housing and building codes
shall be followed.

e. All homelessfacilities are required to have written house rules that are
made available to participants upon entry.

3. Qualified Staffing Requirements
a. Facility management staff must demonstrate experience in handling
the day to day operations of housing facility or equivalent skills which
ensure the success of management activities.

b. Case managers must have some experience in client assessment,
demonstrate motivational skills and have the ability to direct clientsto
appropriate resources. The case manager must also be able to keep
accurate case notes documenting client encounters and results of client
contact meetings.

B. Management Requirements (Minimum and/or mandatory requirements)

1. Personnel
The Provider shall provide adequate staffing and provide property
management on a day to day basis, maintenance of facility, and case
management to meet the requirements of the program. The Provider shall
provide emergency housing and/or transitional housing, and security to
provide a safe environment for all tenants.

2. Administrative
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. Independent Contractor

The Provider shall be an independent contractor with DHS and be
responsible to control and direct the performance and details of the
work and servicesrequired. The Provider shall be responsible for
securing al employee-related insurance coverage and paying all
applicable taxes and fees.

. Insurance and Indemnity Requirements
The Provider shall indemnify the State of Hawaii and the DHS and
shall obtain the following insurance:

Comprehensive Liability $2,000,000.00
Automobile Liability

-Bodily Injury $1,000,000.00
-Property Damage $1,000,000.00

The Insurer shall name the State of Hawaii and DHS as additional
insured parties; provide the State with thirty (30) days written notice of
change of provisions or cancellation of policy; and be the primary
insurance.

Federal and State Tax Clearance

The Provider shall provide atax clearance certificate issued within the
past six (6) months from the federal and state tax offices, prior to
entering into a contract with DHS. Additional tax clearance
certificates are required to amend and/or close a contract.

Substitution allowed: Current (within the period of this RFP)
Certificate of Vendor Compliance issued by Hawaii Compliance
Express.

. Subcontracting

The Provider shall not assign or subcontract any of the Provider's
duties, obligations, or interests without the prior written consent of
DHS. If approved, the Provider shall be responsible for monitoring
the performance of any subcontractor and ensuring that all contract
terms and conditions are satisfactorily fulfilled.

Geographic L ocation

Describe the geographic location (Tax Map Key and street address) of
each homeless facility location for which funds are being requested.
For Scattered Site applicants, provide the neighborhoods in which sites
are located and how many are in each. Attach as Exhibit I: Map to
show geographic location(s) of shelter/facility.

At-Risk Homeless Verification

2-11



RFP #dM S-224-11-01-HPO

For Providers who are serving at-risk homeless in any program,
describe how it will be determined that such persons do not have any
other subsequent alternatives for residence and the resources and
support network needed to obtain housing. Attach as Exhibit II: The
Provider shall attach to the proposal, the Provider’s procedures on the
verification of homeless status.

g. Grievance Procedures

The Provider shall establish aformal and documented process that

provides to the individuals served or seeking services due process of

law, including:

(1) Written notification to the applicant or participant containing a
clear statement of the reasons for termination or denia of
assistance, the specific date for which assistance will cease, the
right of the applicant or participant to have areview of the
decision, instructions on how the applicant or participant isto
evoke this review, the right of the applicant or participant to review
the records and the right to counsel at this review.

(2) Upon request by the applicant or participant, evoke areview of the
decision in which the applicant or participant is given the
opportunity to present written or oral objections, be represented by
counsel if the applicant or participant so desires, before a person
other than the person or a subordinate of that person who made or
approved the termination or denial decision and question witnesses
and present evidence; and

(3) Prompt service of thefinal decision in writing to the applicant or
participant.

(4) Attach as Exhibit I11: The Provider shall attach to the proposal, the
Provider’s grievance/termination procedures that are provided to
participants who have services denied or terminated and
procedures that are used by staff when handling grievances. Note:
DHS may require changes to ensure such procedures afford these
persons due process.

h. Compliancewith Lawsand DHS Rules
The Provider shall comply with all laws, ordinances, codes, rules
and regulations of the federal, State and local governments which
in any way affect its operations and to adhere to instructions
prescribed by DHS for the effective administration of a program.

i. Confidentiality
Attach as Exhibit IV: The Provider shall attach to the proposal, the
Provider’s policies and procedures that are used by agency staff
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regarding the handling of participant files and other confidential
information.

j. Americanswith Disabilities Act
The Provider shall describe the Provider’s efforts to ensure that
homel ess persons with disabilities are provided with reasonable access
to services, pursuant to the ADA Act.

k. Emergency Policies and Procedures
Attach as Exhibit V: The Provider shall attach to the proposal, the
Provider’s emergency policies and procedures and ensure that these
policies and procedures are explained to staff and participants.

[. Smoking
Attach as Exhibit VI: The Provider shall attach to the proposal, the
Provider’s smoking policy and procedures.

m. Admission Criteria
Attach as Exhibit VII: The Provider shall attach to the proposal, the
Provider’ s written admission criteria.

n. House Rules
Attach as Exhibit VIII: The Provider shall attach to the proposal, the
Provider’s house rules and policies on conduct for participants and
their guests.

0. CPR and First Aid Certifications
The Provider shall ensure that the Provider have on-site staff that is
certified to perform CPR and first aid.

. Quality assurance and evaluation specifications
Performance of all contracted agencies will be monitored on an ongoing
basis by DHS through file reviews, site inspections and other methods.

Failure to comply with reporting requirements or to adequately address
monitoring findings may result in the suspension or cancellation of
payments or the contract. The Provider shall agree to make their
participant files available to DHS for the purposes of monitoring.

The State, DHS, the Comptroller of the State of Hawaii, and any of their
authorized representatives, the committees and their staffs of the
Legidature of the State of Hawaii, and the Legislative Auditor shall have
the right of access to any book, document, paper, file, or other record of
the contractor and any of its subcontractors that is related to the
performance of services in order to conduct an audit or other examination
or to make excerpts and transcripts for the purposes of monitoring and
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evaluating the Provider's performance of services and the Provider's
program, management and fiscal practices. The right of access shall not
be limited to the required retention period but shall last aslong as the
records are retained. The Provider shall be required to retain al records
for at least three (3) years or more if any litigation, investigation, audit or
other action is underway.

a. Purposeand Program Goals
The purpose of the Shelter Program is to assist Provider agenciesin
paying for their costs involved in providing shelter and servicesto
eligible homeless. The program is authorized by Act 196 SLH 2005
and Act 180 SLH 2010.

The goal of the Shelter Program is to assist and enable homeless
people to obtain and retain permanent housing and to live as
independently as possible by:

(1) Stabilizing homeless persons by providing a safe, decent and
sanitary temporary shelter and by meeting other basic survival
needs,

(2) Addressing the obstacles which prevent homel ess persons from
obtaining and retaining permanent housing through a coordinated
effort of health, housing, financial and socia services; and

(3) Transitioning homeless persons to permanent housing and ensuring
thistransition is for the long-term.

b. Eligible Participantsand Prioritization
For the Shelter Program, priority shall be given to eligible homeless
families and personsin the following order:
(1) Unsheltered homeless including those staying at emergency
shelters; and
(2) At-risk homeless.

Final decisions for funding shall not be based solely on the above
prioritization. All county areas in which homeless people
congregate will be addressed, asis practicable. Furthermore,
selected Providers shall be responsible for ensuring that homeless
applicants are accepted into the homeless facility according to the
above prioritization.

c. EligibleProjects
Subject to the requirements and standards set forth for each of the
shelter project types, there are two (2) types of shelter projects which
are eligible to receive Shelter Program funds as follows:
(1) Emergency shelters; and
(2) Transitional shelters, including Scattered Site projects.
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d. EligibleActivities

Shelter funding may be used for the following costs:

(1) Personnel Costs
Personnel Costs are costs incurred for operations and social
services personnel in the provision of contracted services and
include salaries and wages, payroll taxes and fringe benefits.
Personnel Costs are limited to persons who will directly participate
in the delivery of contracted services to participants. Personnel
Costs do not include administrative payroll costs. Refer to
Administrative Costs below.

Providers shall be required to maintain aformal effort reporting
system that would substantiate sal aries and wages being allocated.
The effort reporting system should produce an equitable
distribution of charges for an employee's activities.

In addition, the following are ineligible Personnel Costs:

Sick or vacation leave accumulated prior to the contract period,
dues to professional organizations for individuals, and any costs
considered to be perquisites.

(2) Operating Costs
Operating Costs are non-personnel costs directly related to the
operation and maintenance of a homeless facility and the provision
of contracted services.

Operating Costs must be directly attributable and accountable to
the specific homeless facility being funded and must be incurred in
the course of program-related business in order to be considered
eligible. Any Operating Costs determined by DHS to be excessive
or unreasonable in comparison to like costs shall be ineligible.

In addition, the following are ineligible Operating Costs.

(a) Substantial renovations or rehabilitation without prior written
consent by the Director of DHS.

(b) Postage charges for newsletters, fundraising activities, or other
mailings not required by the program.

(c) Printing charges for newdletters, fundraising activities, or other
reports not required by the program.

(d) Lifeinsurance, director's liability insurance.

(e) First classtravel, purchase of tickets or coupons to be used
after the contract period, out-of-state travel without prior
approval.

(f) Mileage charges of employees for going to and from work or
for personal use or non-contract related mileage.

(g) Monthly parking fees for employees.
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(h) Training for administrative personnel or training for an
employee to acquire basic skills which should have been
brought to the job or to qualify for duties other than the
position held.

Equipment, furnishings and out-of-state travel must be pre-
approved by DHS.

(3) Client Costs
Client Costs are costs directly benefiting a participant, through a
subsidy or purchase of supplies, which the participant receives
directly. Client Costs must be used for participants at the homeless
facility being funded to be eligible.

Eligible Client Costs include but are not limited to:

(a) Food provisions.

(b) Non-food supplies such as educational supplies, program
supplies.

(c) Transportation such as busfare, taxi fare.
Ineligible: Airfare for any purpose.

(d) Financial assistance such as direct grant, client savings
program, payment of tuition, client shelter.
Ineligible: Assistance with program fees or rent charged by the
homeless facility at which the participant resides.

(e) Moving expenses.

(f) Rental subsidy only when used in the scattered site program.

(4) Administrative Costs
Administrative Costs are costs for general management, oversight,
coordination, evaluation and reporting on contracted services.

Up to fifteen percent (15%) of the total approved project budget
may be used to pay for Administrative Costs. A line item budget
justifying administrative costs must be provided. Costs directly
charged to the program may not be used to justify administrative
costs.

(5) Budgets
Contracted agencies will be expected to expend contract allotments

and fees collected from clients according to DHS approved
budgets, which become part of the Provider's contract with DHS.
Only DHS approved budget amendments will be deemed to be
incorporated into the Provider's contract with DHS.
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4. Output and perfor mance/outcome measur ements

The Provider shall demonstrate the ability to provide outcomes objectives,
such as have participants complete a socia services plan; enroll
participants in training or education programs, substance abuse treatment
programs, and/or community activities, demonstrate how the participant
will retain employment for at least three (3) months; and explain
participant’ s efforts to transition participants to permanent housing and
retain permanent housing for at least six (6) months after exiting your
program.

5. Experience

The Provider must have at least one year’ s experience with the project or
in the program area for which the proposal is being made. Exceptions
may be granted by the Director of DHS where an agency has otherwise
demonstrated the necessary experience or expertise in the program area.

6. Coordination of services

The Provider shall demonstrate the capability to coordinate services and
resources with other agencies in the community.

7. Reporting requirementsfor program and fiscal data

The Provider shall submit activity and financial reports as instructed by
DHS. These quarterly reports shall summarize program and financial
activities, including but not limited to, numbers served, levels of services
performed, outcome objectives achieved, demographic data, problems and
recommendations, and income and expenditures to date, as reflected in the
Provider's approved Budget.

Providers shall submit afinal report no later than sixty (60) days after the
end of the State fiscal year(s) or a sooner termination date or as otherwise
instructed by DHS. The final reports shall document the Provider's overall
efforts toward meeting contract requirements, list expenditures actually
incurred and contain explanations of variancesin said Budget.

Providers shall submit other information or records as may be requested
from time to time by DHS in the form required by DHS, including but not
limited to, demographic and program activity information for usein a
centralized database and/or any community-based planning efforts.

Providers shall submit all required reportsin atimely manner and in the
appropriate forms as prescribed by DHS.
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Facilities

The Provider shall provide proof of ownership or management control of each
shelter facility under alease or management contract. For scattered site
applicants, provide alist of current scattered site units and submit individua
site leases or deeds of ownership.

Shelter Management

The Provider may propose to provide homeless services for the following
state owned homeless shelters. In addition to a proposal to provide services at
the following sites, the Provider must al'so manage the subject property by
complying with Attachment E, Shelter Management Requirements, which is
attached at the end of the RFP. The state controlled homeless shelter facilities
areasfollows:

1. Kulaokahua
1311 Ward Avenue
Honolulu, Hawaii 96814

2. Nakolea
1020 Isenberg Street
Honolulu, Hawaii 96826

3. Onemalu
Belleau Woods, Building 48
Kalagloa, Hawaii 96707

4. Weinberg Village Waimanalo
41-490 Saddle City Road
Waimanalo, Hawaii 96795

5. Paiolu Kaaulu
85-638 Farrington Hwy.
Waianae, HI 96792

6. Kumuhonua
Kaagloa, HI 96707

7. Onelauena
Belleau Woods Street
Kapolel, HI 96707

8. Next Step
Kakaako
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COMPENSATION AND METHOD OF PAYMENT-SHELTER PROGRAM

Payments for the various programs shall be made in quarterly disbursements, in
advance, pursuant to specific written instructions from DHS regarding payment
request requirements and subject to the availability of funds and allotment by the
Director of Finance. Shelter Program payments shall be made according to the
shelter rates awarded the Provider in quarterly increments, subject to afive
percent (5%) withholding requirement, which is released upon successful
completion of acontract. However, Providers may be subject to month-to-month
payments, if DHS deems that they are not in compliance with al contract
requirements.

If areported expenditure is determined by DHS to be inappropriate, unallowable,
or not made in accordance with the approved Budget, DHS may require that an
equivaent amount of monies be refunded by the Provider to DHS. An amount
egual to five percent (5%) of the total contract amount shall be withheld asfinal
payment subject to satisfactory submittal of all reports and avalid tax clearance.

Upon the termination date of the Provider's agreement for whatever reason, any
and all unexpended funds advanced by DHS shall be remitted to DHS within 45
days. Funds shall be considered expended if the contractor has written
verification that an expense was accrued during the time of performance, not to
exceed the termination date of the agreement, and if made in accordance with the
approved Budget.

A. Pricing structureor pricing methodology to be used

1. Shelter Rate Determination
The shelter rate limits are based on the size of the units, not on the
numbers served. The "approximate number of participants' isaguideline.

Based on the requests submitted, the availability of funds, the degree of
need, the level of services being provided or the cost and efficiency of
operation of the shelter, DHS may prioritize eligible projects and eligible
activities and rank the proposals accordingly and then determine the
amount of funds to be awarded to each project in conjunction with the
selection process described earlier.

Shelter rate limits shall be calculated on the following cost basis:

Transitional Shelters

Approx. No.
Unit Size of Participants Shelter Rate Limit
Studio (room with no bedrooms) 1-4 $500

One-bedroom 1-4 $600
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Two-bedroom 3-6 $700
Three-bedroom 6-9 $800
Four-bedroom 8+ $900
Emergency Shelters

Per person, per night rate limit: $13.00

Shelter Rate Range

Studio $65 to $500

One-bedroom $130 to $600

Two-bedroom $500 to $700

Three-bedroom $600 to $800

Four-bedroom $700 to $900

a. Selected applicantswill be required to enter into aformal, written
contract with DHS in accordance with the laws, rules and regulations
of the State of Hawaii. Providers should review the requirements
contained in this RFP as Providers will be held to fulfilling all such
requirements if awarded a contract. Providers should also review the
Genera Conditions attached to this Request-for-Proposal as these
conditions become part of any contract with DHS. Please note that the
content of successful proposals shall be incorporated into the contract,
subject to revisions requested by DHS.

b. TimePeriod
The RFP shall be valid for four (4) years, from August 1, 2011 through
July 31, 2015. The contract periods shall be for four (4) years, with
annual contracts from August 1, 2011 to
July 31, 2012 (Year 1), August 1, 2012 to July 31, 2013
(Year 2), August 1, 2013 to July 31, 2014 (Y ear 3), and
August 1, 2014 to July 31, 2015 (Year 4).

2. Unitsof serviceand unit rate
Thisisdescribed initem 1 above.
V. Scopeof Work —Outreach Program
The scope of work encompasses the following tasks and responsibilities:
A. Service Activities (Minimum and/or mandatory tasks and responsibilities)

Required Scope of Services
At aminimum, the following services shall be provided:
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1. Provision of emergency supplies, such asfood, clothing, hygiene or basic
shelter supplies where appropriate;

2. Provision of basic medical attention and referral where necessary;

3. Intake, including obtaining information regarding the participant’ s name, age,
sex, social security number, ethnicity, marital status, dependent children,
employment status, income and income sources, citizenship or alien status,
homeless/housing status, education level, and medical history, which must be
entered into the State Homeless Management Information System (HMIS)
within 30 days of initial service;

4. Assessment, including identifying the needs and barriers to attaining an
improved living condition;

5. Counsding and referral, including assisting participants in addressing
identified needs and barriers, and facilitating referrals to local, state and
federal programs and private sector agencies for further services, such as
emergency or transitiona shelter, employment training, mental health services
or educationa training; and

6. Monitoring and follow-up where feasible, including tracking the progress of
participants and entering such contacts in the HMIS within 30 days of said
contact.

B. Management Requirements (Minimum and/or mandatory requirements)

1. Personne - The Provider shall provide adequate staffing and case
management to meet the requirements of the program. The Provider shall
make available intake and referral services and other needed servicesto the
unsheltered homel ess who might not otherwise receive assistance.

2. Administrative

a. Independent Contractor
The Provider shall be an independent contractor with DHS and be
responsible to control and direct the performance and details of the work
and services required. The Provider shall be responsible for securing all
employee-related insurance coverage and paying all applicable taxes and
fees.

b. Insuranceand Indemnity Requirements
The Provider shall indemnify the State of Hawaii and DHS and shall
obtain the following insurance:
Comprehensive Liability $2,000,000.00
Automobile Liability
- Bodily Injury $1,000,000.00

2-21



RFP #dM S-224-11-01-HPO

- Property Damage $1,000,000.00

The Provider shall name the State of Hawaii and DHS as additional
insured parties.

Federal and State Tax Clearance

The Provider shall provide atax clearance certificate issued within the
past six (6) months from the Federal and State Tax Offices prior to
entering into a contract with DHS.

. Subcontracting

The Provider shall not assign or subcontract any of the Provider's duties,
obligations, or interests without the prior written consent of DHS. If
approved, the Provider shall be responsible for monitoring the
performance of any subcontractor and ensuring that all contract terms and
conditions are satisfactorily fulfilled.

Geographic L ocation

Describe the geographic location (Tax Map Key and street address) of
each homeless facility location for which funds are being requested. For
Scattered Site applicants, provide the neighborhoods in which sites are
located and how many are in each. Attach as Exhibit I: Map to show
geographic location(s) of shelter/facility.

At-Risk Homeless Verification

For Providers who are serving at-risk homeless in any program, describe
how it will be determined that such persons do not have any other
subsequent alternatives for residence and the resources and support
network needed to obtain housing. Attach as Exhibit Il: The Provider
shall attach to the proposal, the Provider’s procedures on the verification
of homeless status.

. Grievance Procedures

The Provider shall provide aformal and documented process that provides
to the individuals served or seeking services, due process of law,
including:

(1) Written notification to the applicant or participant containing a clear
statement of the reasons for termination or denial of assistance, the
specific date for which assistance will cease, the right of the applicant
or participant to have areview of the decision, instructions on how the
applicant or participant isto evoke this review, the right of the
applicant or participant to review the records, and the right to counsel
at thisreview;
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(2) Upon request by the applicant or participant, areview of the decision
in which the applicant or participant is given the opportunity to present
written or oral objections, be represented by counsd, if the applicant
or participant so desires, before a person other than the person or a
subordinate of that person who made or approved the termination or
denial decision, and to question witnesses and present evidence; and

(3) Prompt service of thefina decision in writing to the applicant or
participant.

(4) Attach as Exhibit I11: The Provider shall attach to the proposal, the
Provider’s grievance/termination procedures that are provided to
participants who have services denied or terminated and procedures
that are used by staff when handling grievances. Note: DHS may
require changes to ensure procedures afford participants due process.

h. Compliancewith Lawsand DHS Rules
The Provider shall comply with all laws, ordinances, codes, rules
and regulations of the Federal, State and local governments which
in any way affect its operations and to adhere to instructions
prescribed by DHS for the effective administration of a
program.

i. Confidentiality
Attach as Exhibit IV: The Provider shall attach to the proposal, the
Provider’s policies and procedures that are used by agency staff regarding
the handling of participant files and other confidential information.

J. Americanswith Disabilities Act
Describe your agency’s efforts to ensure that homel ess persons with
disabilities are provided with reasonable access to services, pursuant to the
ADA Act.

k. Emergency Policies and Procedures
Attach as Exhibit V: The Provider shall attach to the proposal, the
Provider’s emergency policies and procedures and ensure that these
policies and procedures are explained to staff and participants.

3. Quality assurance and evaluation specifications

Performance of all contracted agencies will be monitored on an ongoing
basis by DHS through file reviews, site inspections and other methods.

Failure to comply with reporting requirements or to adequately address
monitoring findings may result in the suspension or cancellation of payments
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or the contract. The Provider shall agree to make their participant files
available to DHS for the purposes of monitoring.

The State, DHS, the Comptroller of the State of Hawaii, and any of their
authorized representatives, the committees and their staffs of the Legislature
of the State of Hawaii, and the Legidative Auditor shall have the right of
access to any book, document, paper, file, or other record of the Provider and
any of its subcontractors that would be related to the performance of services
in order to conduct an audit or other examination or to make excerpts and
transcripts for the purposes of monitoring and eval uating the Provider's
performance of services and the Provider's program, management and fiscal
practices. Theright of access shall not be limited to the required retention
period, but shall last as long as the records are retained. The Provider shall be
required to retain al records for at least three (3) years, except if any
litigation, investigation, audit or other action is underway.

a. Purpose and Program Goals
The goal of the Outreach Program is to assist unsheltered homeless
persons toward a healthier, more stable living condition with the
ultimate goal of permanent housing and self-sufficiency by:

(1) Addressing their basic survival needs, i.e. food, shelter (as best as
possible), medical attention, etc.;

(2) Encouraging and forming open relationships and trust with
participants;

(3) Helping to identify participants’ causes of homelessness and barriers
to achieving amore stable living condition;

(4) Helping participants to implement solutions to address barriers and
initiating the transition to permanent housing and self-sufficiency by
linking homel ess persons with community resources; and

(5) Providing services on-site where the homeless congregate (i.e. mobile
services).

The proposal must describe how the project will be evaluated to
measure whether goals and objectives are being achieved, and how
staff will ensure the quality of services provided. Include any sample
forms as applicable.

b. Eligible Participantsand Prioritization

For the Outreach Program, priority shall be given to eligible homeless
families and personsin the following order:

(1) Unsheltered homeless, including those staying at emergency shelters;
(2) Sheltered homeless; and
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(3) At-risk homeless.

Final decisions for funding shall not be based solely on the
above prioritization. All county areas in which homeless people
congregate will be addressed.

Eligible Uses of Assistance

Outreach funding may be used for the following costs:

(1) Personnel Costs
Personnel Costs are costs incurred for operations and socia services
personnel in the provision of contracted services and include salaries
and wages, payroll taxes and fringe benefits. Personnel Costs are
limited to persons who will directly participate in the delivery of
contracted servicesto participants. Personnel Costs do not include
administrative payroll costs. Refer to Administrative Costs below.

Providers shall be required to maintain aformal effort reporting
system that would substantiate salaries and wages being all ocated.

The effort reporting system should produce an equitable distribution of
charges for an employee's activities.

In addition, the following are ineligible Personnel Costs:

Sick or vacation leave accumulated prior to the contract period, duesto
professional organizations for individuals, and any costs considered to
be perquisites.

(2) Operating Costs
Operating Costs are costs directly related to the operation of the
outreach project and the provision of contracted direct services.

Operating Costs must be directly attributable and accountable to the
specific homeless facility being funded and must be incurred in the
course of program-related businessin order to be considered eligible.
Any Operating Costs determined by DHS to be excessive or
unreasonable in comparison to like costs shall be ineligible.

In the case where an outreach project office is shared among programs,
the Provider shall be responsible for showing how shared costs were
fairly allocated among the programs and provide documentation for
such alocation.

In addition, the following are ineligible Operating Costs:

() Substantial renovations or rehabilitation without prior written
consent by the Director of DHS.

(b) Postage charges for newsletters, fundraising activities, or other
mailings not required by the program.
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(c) Printing charges for newdletters, fundraising activities, or other
reports not required by the program.

(d) Lifeinsurance, director's liability insurance.

(e) First classtravel, purchase of tickets or coupons to be used after
the contract period, out-of-state travel without prior approval.

(f) Mileage charges of employees for going to and from work or for
personal use or non-contract related mileage.

(g) Monthly parking fees for employees.

(h) Training for administrative personnel, training courses taken by an
employee to acquire basic skills which should have been brought
to thejob, or to qualify for duties other than the position held

Equipment, furnishings and out-of-state travel must be pre-
approved by DHS.

(4) Client Costs
Client Costs are costs directly benefiting a participant, through a
subsidy or purchase of supplies, which the participant receives
directly. Client Costs must be used for participants at the homeless
facility being funded to be éligible.
Eligible Client Costs include without limitation
(a) Food provisions.
(b) Non-food supplies such as educationa supplies, program supplies.
(c) Transportation such as bus fare, taxi fare.

Ineligible: Airfarefor any purpose

(5) Administrative Costs
Administrative Costs are costs for general management, oversight,
coordination, evaluation and reporting on contracted services.

Up to fifteen percent (15%) of the total approved project budget may
be used to pay for Administrative Costs.

Upon review of the submitted proposals, DHS may amend or negotiate
projected budgets with applicants. Furthermore, DHS reserves the
right to prioritize and limit any of the eligible costs identified above in
order to maximize the limited amount of Outreach Program funding.

4. Output and perfor mance/outcome measur ements
Refer to Section 3, Purchase of Services (POS) Proposa Application - Service
Delivery

5. Experience

The Provider must have at least one (1) year’ s experience with the project or
in the program area for which the proposal is being made. Exceptions may be
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granted by the Director of DHS where an agency has otherwise demonstrated
the necessary experience or expertise in the program area.

. Coordination of Services

The Provider shall demonstrate the capability to coordinate services and
resources with other agencies in the community.

. Reporting requirementsfor program and fiscal data

Providers shall submit activity and financial reports asinstructed by DHS.
These quarterly reports shall summarize program and financial activities,
including without limitation, numbers served, levels of services performed,
outcome objectives achieved, demographic data, problems and
recommendations to remedy, income and expenditures to date, their
relationship to the contractor's approved budget and explanations of variances
in said Budget.

Providers shall submit afina report no later than sixty (60) days at the end of
the contract period or a sooner termination date or as otherwise instructed by
DHS, documenting the Provider's overall efforts toward meeting contract
requirements and listing expenditures actually incurred.

Providers shall submit other information or records as may be requested from
time to time by DHS in the form required by DHS, including without
limitation, demographic and program activity information for usein a
centralized database and/or any community-based planning efforts.

Providers shall submit all required reportsin atimely manner and in the
appropriate forms as prescribed by DHS.

. Pricing or pricing methodology to be used

Selected applicants will be required to enter into aformal, written contract
with DHS in accordance with the laws, rules and regulations of the State of
Hawaii. Applicants should review the requirements contained in this RFP as
applicants will be held to fulfilling all such requirements, if awarded a
contract. Applicants should also review the General Conditions attached to
this Request-for-Proposal as these conditions become part of any contract with
DHS. Please note that the content of successful proposals shall be
incorporated into the contract, subject to revisions requested by DHS.
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V. Scope of Work — Grant Program

The scope of work encompasses the following tasks and responsibilities:

A. Service Activities (Minimum and/or mandatory tasks and
responsibilities)

1. Required Scope of Services
At aminimum, the following services shall be provided:

a

I ntake and application processing, including ensuring completion of
intake/application which shall, at a minimum, include participant’s and
spouse/partner’ s name, age or date of birth, gender, social security
number, ethnicity, marital status, dependent children, employment
status, income and income sources, homeless status, education level,
waiver of release of information and other pertinent information used
to determine eligibility and assess the needs of a participant.
Verification, including verifying eligibility of participant and of grant
use and maintaining documentation of such verification. Verification
documentation of participant eligibility shall at a minimum include:
(1) For unsheltered homeless, verification of unsheltered status from
another Provider agency, an outreach worker, DHS case worker,
church or other appropriate source. *
(2) For sheltered homeless, verification from the shelter staff at which
the participant is residing or other appropriate source. *
(3) For at-risk homeless, lease agreement for living unit from which
grant applicant is being evicted, eviction notice signed by the
landlord or other appropriate documentation.*

* “Appropriate” shall be determined by DHS.

Verification documentation of grant use shall at a minimum include:

(1) Financial anaysiswhich shows that the participant will be capable
of making future payments.

(2) Documentation which shows that the participant is a primary
resident of the unit for which rent, deposit or utilities are being
paid (i.e. signed lease agreement).

(3) Documentation which shows vendor is legitimate entity for rent or
deposit grants, verification of landlord’s General Excise Tax
license number or Federal ID number, verification of unit’s tax
map key and other appropriate documentation.

DHS may require additional verification documentation requirements
to the above in order to ensure accountability of Grant Program Funds.
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Assessment, including identifying participant’s level of need,
evaluating all other possible resources to fulfill participant’s need,
amount of any grant, the causes of the emergency situation, including
assessing the participant’ s financial situation and activities or referrals
for participant to pursue to prevent recurrence of emergency situation;
Fiscal services, including issuing and disbursing checks to vendors for
eligible participants in atimely manner, reporting all program
assistance to DHS and maintaining accurate financial records and
fiscal control over funds.

Follow-up, including providing follow-up services and referrals to
participants receiving grants within six (6) months to ensure that a
participant does not become homel ess.

Typesof Applicants

For this contract period, applicants may apply under either of the two following

categories:

(1) Centralized Grant Disbursing Agency

A centralized grant-disbursing agency is one which serves an entire county or
other major geographical area. Thisagency will coordinate its grant disbursing
services with other Provider agencies who have homeless clients so that the
required services are shared.

For applicants applying under this category, project plans
may propose a division of the required scope of services
between the applicant and Provider agencies serving the
target population. All services must be addressed.

Example:

shall:

For unsheltered and sheltered homel ess persons, the centralized grant-disbursing agency

e Receive applicants from Provider agencies and ensure compl eteness,

Check verification documentation (double check);

Make eigibility determination;

Issue and disburse check and maintain all fiscal records; and

Conduct quarterly training sessions and provide technical assistance to Provider

agencies as needed;

e Provide follow-up services and referrals to participants receiving grants within six
(6) months to ensure that participant does not become homel ess.

The Provider agencies shall:
e Assist clientsin completing application form and obtaining all required
verification.
e Work with clients in assessing situation (identifying other alternatives, causes of
emergency situation, activities to pursue to prevent recurrence, etc.) in the course
of case management.
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For at-risk homeless persons not currently being served by a Provider agency, the

e Submit application and verification to the centralized grant-disbursing agency.
e Work with centralized grant-disbursing agency in ensuring completion of

application process.

e Follow-up with participants four to six months (4 to 6 months) later to assess

housing stability, whenever possible.

centralized grant-disbursing agency will provide al services and receive at-risk
homeless persons at agency’ s office.

(1) Individual Grant Disbursing Agency
A smaller target population or geographic area when compared to a
centralized grant disbursing agency and provides all required
services. Note: agency is required by the Grant Program to accept
outside clients.

For each county of major geographic area, a centralized grant
disbursing agency will be considered first for awards. Assuch, if
there are no applicants under this category or if no centralized
grant disbursing agency receives areasonable score, then DHS will
award funds to individual grant disbursing agencies in the counties
for which this condition exists.

Management Requirements (Minimum and/or mandatory requirements)

1. Personnel
The Provider shall provide adequate staffing and case management to meet
the requirements of the program.

2. Administrative

a

I ndependent Contractor

The Provider shall be an independent contractor with DHS and be
responsible to control and direct the performance and details of the work
and services required. The Provider shall be responsible for securing all
employee-related insurance coverage and paying all applicable taxes and
fees.

I nsurance and Indemnity Requirements
The Provider shall indemnify the State of Hawaii and DHS and shall
obtain the following insurance:
Comprehensive Liability $2,000,000.00
Automobile Liability
- Bodily Injury $1,000,000.00
- Property Damage $1,000,000.00
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The Provider shall name the State of Hawaii and DHS as additional
insured parties.

Federal and State Tax Clearance

The Provider shall provide atax clearance certificate issued within the
past six (6) months from the federal and state tax offices, prior to entering
into a contract with DHS.

. Subcontracting

The Provider shall not assign or subcontract any of the Provider's duties,
obligations, or interests without the prior written consent of DHS. If
approved, the Provider shall be responsible for monitoring the
performance of any subcontractor and ensuring that all contract terms and
conditions are satisfactorily fulfilled.

Geographic L ocation

Describe the geographic location (Tax Map Key and street address) of
each homeless facility location for which funds are being requested. For
Scattered Site applicants, provide the neighborhoods in which sites are
located and how many arein each. Attach as Exhibit I: Map to show
geographic location(s) of shelter/facility.

At-Risk Homeless Verification

For Providers who are serving at-risk homeless in any program, describe
how it will be determined that such persons do not have any other
subsequent alternatives for residence and the resources and support
network needed to obtain housing. Attach as

Exhibit I11: The Provider shall attach to the proposal, the Provider’s
procedures on the verification of homeless status.

. Grievance Procedures

The Provider shall provide aformal and documented process that provides
to theindividuals served or seeking services due process of law, including:

(1) Written notification to the applicant or participant containing a clear
statement of the reasons for termination or denial of assistance, the
specific date for which assistance will cease, the right of the applicant
or participant to have areview of the decision, instructions on how the
applicant or participant isto evoke this review, the right of the
applicant or participant to review the records and the right to counsel
at thisreview;

(2) Upon request by the applicant or participant, areview of the decision
in which the applicant or participant is given the opportunity to present
written or oral objections, be represented by counsel if the applicant or
participant so desires, before a person other than the person or a
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subordinate of that person who made or approved the termination or
denial decision and to question witnesses and present evidence; and

(3) Prompt service of the final decision in writing to the applicant or
participant.

(4) Attach as Exhibit I11: The Provider shall attach to the proposal, the
Provider’s grievance/termination procedures that are provided to
participants who have services denied or terminated and procedures
that are used by staff when handling grievances. Note: DHS may
require changes to ensure procedures afford participants due process.

h. Compliancewith Lawsand DHS Rules
The Provider shall comply with all laws, ordinances, codes, rules
and regulations of the federal, State and local governments which
in any way affect its operations and to adhere to instructions
prescribed by DHS for the effective administration of a
program.

i. Confidentiality
Attach as Exhibit IV: The Provider shall attach to the proposal, the
Provider’s policies and procedures that are used by agency staff regarding
the handling of participant files and other confidential information.

J. Americanswith Disabilities Act
The Provider shall describe the Provider’s efforts to ensure that homeless
persons with disabilities are provided with reasonabl e access to services,
pursuant to ADA Act.

k. Emergency Policies and Procedures
Attach as Exhibit V: The Provider shall attach to the proposal, the
Provider’s emergency policies and procedures and ensure that these
policies and procedures are explained to staff and participants.

3. Quality assurance and evaluation specifications
Performance of all contracted agencies will be monitored on an ongoing
basis by DHS through file reviews, site inspections and other methods.

Failure to comply with reporting requirements or to adequately address
monitoring findings may result in the suspension or cancellation of payments
or the contract. The Provider shall agree to make their participant file
available to DHS for the purposes of monitoring.

The State, DHS, the Comptroller of the State of Hawaii, and any of their
authorized representatives, the committees and their staffs of the Legislature
of the State of Hawaii, and the Legidative Auditor shall have the right of
access to any book, document, paper, file, or other record of the Provider and
any of its subcontractors that is related to the performance of servicesin order
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to conduct an audit or other examination or to make excerpts and transcripts
for the purposes of monitoring and evaluating the Provider's performance of
services and the Provider's program, management and fiscal practices. The
right of access shall not be limited to the required retention period but shall
last aslong as the records are retained. The Provider shall be required to
retain all records for at least three (3) years, except if any litigation,
investigation, audit or other action is underway.

a. Purpose and Program Goals

The goal of the State Homeless Emergency Loans and Grants Program is

to make available to eligible homeless families and persons program

assistance to prevent, avoid, or remedy homelessness and its associated
damages by:

(1) Preventing at-risk homel ess persons from becoming homeless;

(2) Providing homeless persons with one-time assistance every six months
with housing, food, medical and other types of expenses arising from
emergency needs; and

(3) Addressing the long-term stability of the participant.

b. Eligible Uses of Grant Program Assistance (Costs)

Program assistance funds may be used to help eligible homeless families

or persons with one or more of the following costs:

(1) Shelter/housing, including rental deposit and rent utility costs,
including utility deposit, and transient shelter needs such as blankets.
Shelter/housing costs serve to avert imminent eviction; to shelter
participants in temporary housing at short-term facilities; or to
alleviate the emergency shelter needs of the unsheltered.

(2) Food, including food preparation equipment or supplies or eating
utensils and supplies, including transient shelter needs such as portable
stoves and fuel. Food costs also include needed special diet
supplements and food on an emergency basis while working with the
family to find more long-term solutions.

(3) Medical care or medicine, including emergency medical related
expenses or purchase of supplies for special medical needs.

(4) Transportation and job-hunting expenses or expenses involved with
getting qualification documentation for public assistance programs.
Transportation costs may include bus passes in emergency situations.

(5) Child and dependent care costs.

(6) Other emergency needs.

Grant Program funds may also be used for administrative costs. Up to
fifteen percent (15%) of the total new grants awarded in fiscal year 2008 is
allowable. Thisdoes not allow for administrative fees to be paid for
security deposit grants that were issued in a previous fiscal year and
reissued in the current fiscal year. The allowance s part of the Provider's
total award and not in addition to the award. Providers may elect to spend
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anywhere up to fifteen percent (15%) for administrative costs. Any
administrative costs not used for administrative purposes must be
expended for additional participant grants.

Ineligible Uses of Grant Program Assistance

Providers receiving funds must comply with the attached applicable Cost
Principles on Purchase of Health and Human Services, Chapter 103F,
HRS.

Purposes for which funds cannot be used, include without limitation:

(2) Any grant for which other resources of the participant exists,

(2) Deposit, rent or utilities where the participant is not the primary
resident of the home for which the deposit, rent or utilities are being
paid or where the landlord is arelative of the participant;

(3) More than one-time payments for deposit or rent or mortgage;

(4) Payments made in excess of the maximum limits set by rule for
participants. Refer to limits below;

(5) Payments made for car purchases, |loans or mgjor repairs where thereis
public transportation available. Grants for car purchases where no
public transportation is available must be approved by the Director of
DHS;

(6) Mortgage payments that have not been pre-approved by the Director of
DHS;

(7) Airlinetickets for relocation or entertainment purposes,

(8) Medical care or medicare, which should be covered by insurance or
other health care plan; and

(9) Tax payments, pet deposits, education grants, entertainment costs,
funera costs, television cable bills.

. Limitson Grant Program Assistance
Program assistance shall not exceed;

(1) Upto $1,368 in grants and $1,368 in loans for an eligible homeless or
at-risk homeless person once every six (6) months per fiscal year;

(2) Up to $1,866 in grants and $1,866 in loans for eligible homeless
family of two members once every six (6) months per fiscal year; and

(3) Upto $3,110 in grants and $3,110 in loans for eligible homeless
family of three (3) or more persons once every six (6) months per
fiscal year.

(4) Administrative Costs
Administrative Costs are costs for genera management, oversight,
coordination, evaluation and reporting on contracted services.

Up to fifteen percent (15%) of the total approved project budget may
be used to pay for Administrative Costs. A lineitem budget justifying
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administrative costs must be provided. Costs directly charged to the
program may not be used to justify administrative costs.

. Output and performance/outcome measur ements
Refer to Section 3, Purchase of Services (POS) Proposal Application - Service
Delivery

. Experience

The Provider must have at least one year’ s experience with the project or in
the program area for which the proposal is being made. Exceptions may be
granted by the Director of DHS where an agency has otherwise demonstrated
the necessary experience or expertise in the program area.

. Coordination of Services

The Provider shall demonstrate the capability to coordinate services and
resources with other agencies in the community.

. Reporting Requirementsfor Program and Fiscal Data

Providers shall submit quarterly activity and financial reports no later than
forty-five (45) days after the end of each quarter of the State fiscal year(s) or
as otherwise instructed by DHS. These quarterly reports shall summarize
program and financia activities, including without limitation, numbers served,
levels of services performed, outcome objectives achieved, demographic data,
problems and recommendations to remedy, income and expenditures to date,
the latter relationship to the contractor's approved Budget and explanations of
variances in said Budget.

Providers shall submit afina report no later than sixty (60) days at the end of
the State fiscal year(s) or a sooner termination date or as otherwise instructed
by DHS, documenting the Provider's overall efforts toward meeting contract
requirements and listing expenditures actually incurred.

Providers shall submit other information or records as may be requested from
time to time by DHS in the form required by DHS, including without
limitation, demographic and program activity information for usein a
centralized database and/or any community-based planning efforts.

Providers shall submit all required reportsin atimely manner and in the
appropriate forms as prescribed by DHS.

. Pricing or pricing methodology to be used

Selected applicants will be required to enter into aformal, written contract
with DHS in accordance with the laws, rules and regulations of the State of
Hawaii. Applicants should review the requirements contained in this RFP as
applicants will be held to fulfilling al such requirementsif awarded a
contract. Applicants should also review the General Conditions attached to
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this Request-for-Proposal as these conditions become part of any contract with
DHS. Please note that the content of successful proposals shall be
incorporated into the contract, subject to revisions requested by DHS.

a TimePeriod
The RFP shall be valid for four (4) years, from August 1, 2012 through
July 31, 2015. The contract periods shall be for four (4) years with annual
contracts, from August 1, 2011 to July 31, 2012 (Year 1), August 1, 2012
to July 31, 2013 (Year 2), August 1, 2013 to July 31, 2014 (Year 3), and
August 1, 2014 to July 31, 2015 (Year 4).

b. Scope of Services
The Provider shall perform all services defined in this RFP and the
Provider’s proposal application form.

c. Payment
Payments for the various programs shall be made in quarterly
disbursements in advance pursuant to specific written instructions from
DHS, regarding payment request requirements and subject to the
availability of funds and allotment by the Director of Finance.

If areported expenditure is determined by DHS to be inappropriate,
unallowable, or not made in accordance with the approved Budget, DHS
may require that an equivalent amount of monies be refunded by the
Provider to DHS. An amount equal to five percent (5%) of the total
Provider amount shall be withheld asfinal payment subject to satisfactory
submittal of al reports and avalid tax clearance.

Upon the termination date of the Provider's agreement for whatever
reason, any and all unexpended funds advanced by DHS shall be remitted
to DHS within 45 days. Funds shall be considered expended if the
Provider has written verification that an expense was accrued during the
time of performance, not to exceed the termination date of the date of the
Agreement and if made in accordance with the approved Budget.

d. Qualified Staffing Requirements
Case managers must have some experience in client assessment,
demonstrate motivational skills and the ability to direct clientsto
appropriate resources. The case manager must also be able to keep
accurate case notes documenting client encounters and results of client
contact meetings.
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Section 3
Proposal Application Instructions

General instructionsfor completing applications:

Proposal Applications shall be submitted to the state purchasing agency using the prescribed
format outlined in this section.

The numerical outline for the application, the titles/subtitles, and the applicant organization
and RFP identification information on the top right hand corner of each page should be
retained. Theinstructions for each section however may be omitted.

Page numbering of the Proposal Application should be consecutive, beginning with page one
and continuing through for each section. See sample table of contentsin Section 5.
Proposals may be submitted in a three ring binder (Optional).

Tabbing of sections (Recommended).

Applicants must also include a Table of Contents with the Proposal Application. A sample
format is reflected in Section 5, Attachment B of this RFP.

A written response is required for each item unless indicated otherwise. Failure to answer
any of the items will impact upon an applicant’s score.

Applicants are strongly encouraged to review evaluation criteria in Section 4, Proposal
Evaluation when compl eting the proposal.

This form (SPO-H-200A) is available on the SPO website (see Section 1, paragraph 11,
Website Reference). However, the formwill not include items specific to each RFP. If using
the website form, the applicant must include all items listed in this section.

The Proposal Application comprisesthe following sections:

Proposal Application Identification Form
Table of Contents

Program Overview

Experience and Capability

Project Organization and Staffing
Service Delivery

Financial

Other

Program Overview

Applicant shall give abrief overview to orient evaluators as to the program/services
being offered.

Proposal Application Instructions (Rev. 9/08)
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. Experience and Capability
A. Necessary Skills

The applicant shall demonstrate that it has the necessary skills, abilities, and
knowledge relating to the delivery of the proposed services.

B. Experience

The applicant shall provide a description of projects/contracts pertinent to the
proposed services. The application shall include points of contact, addresses,
email, phone and facsimile numbers, with projects or contracts for the most
recent years that are pertinent to the proposed services. Include a
description of the services provided pertinent to the proposed services.

The State reserves the right to contact references to verify experience.

C. Quality Assurance and Evaluation

The applicant shall describe its own plans for quality assurance and evaluation
for the proposed services, including methodol ogy.

D. Coordination of Services

The applicant shall demonstrate the capability to coordinate services with
other agencies and resources in the community.

E. Facilities

The applicant shall provide a description of its facilities and demonstrate its
adequacy in relation to the proposed services. If facilities are not presently
available, describe plans to secure facilities. Also describe how the facilities
meet ADA requirements, as applicable, and special equipment that may be
required for the services.

[11. Project Organization and Staffing
A. Staffing

1. Proposed Staffing

The applicant shall describe the proposed staffing pattern, client/staff
ratio and proposed casel oad capacity appropriate for the viability of
the services. Refer to the personnel requirementsin the Service
Specifications, as applicable.

Proposal Application Instructions (Rev. 9/08)
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2. Staff Qualifications

The applicant shall provide the minimum qualifications, including
experience, resumes, position descriptions for staff assigned to the
program. Refer to the qualifications in the Service Specifications, as
applicable.

B. Project Organization

1 Supervision and Training

The applicant shall describe its ability to supervise, train and provide
administrative direction relative to the delivery of the proposed
services.

2. Organization Chart

The applicant shall reflect the position of each staff and line of
responsibility/supervision. Include position title, name and full time
equivalency. Both the “Organization-wide” and “Program”
organization charts shall be attached to the Proposal Application.

Service Delivery

Applicant shall include a detailed discussion of the applicant’s approach to applicable
service activities and management requirements from Section 2, Item I11. - Scope of
Work, including as indicated, awork plan of all service activities and tasks to be
completed, related work assignments/responsibilities and timelines/schedul es.
Demonstrate applicant’ s outcome/performance measures as well as the approximate
numbers and types of participants to be served and the types of servicesto be
provided. Included at the end of the RFP is a set of work plan forms, which details all
service activities and tasks to be completed.

Financial
A. Pricing Structure
Applicant shall submit a cost proposal utilizing the pricing structure

designated by the state purchasing agency. The cost proposal shall be
attached to the Proposal Application.

All budget forms, instructions and samples are located on the SPO website.

See Section 1, paragraph |1 Websites referred to in this RFP. The following
budget form(s) shall be submitted with the Proposal Application:

1 Form SPO-H-205, Budget.

Proposal Application Instructions (Rev. 9/08)
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B.

Other

A.
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0.

10.
11.
12.
13.
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Form SPO-H-205A, Special Instructions.

Form SPO-H-205B, Organization-Wide Budget by Programs.
Form SPO-H-206A, Budget Justification — Personnel Salaries and
Wages.

Form SPO-H-206B, Budget Justification — Personnel Payroll Taxes.
Assessments, and Fringe Benefits.

Form SPO-H-206C, Budget Justification — Travel Inter-1sland.
Form SPO-H-206D, Budget Justification — Travel Out of State.
Form SPO-H-206E, Budget Justification — Contractual Services—
Administrative.

Form SPO-H-206F, Budget Justification — Contractual Services
Subcontracts.

Form SPO-H-206G, Budget Justification — Depreciation.

Form SPO-H-206H, Budget Justification — Program Activities.
Form SPO-H-2061, Budget Justification — Equipment Purchases.
Form SPO-H-206J, Budget Justification — Motor Vehicle.

Other Financial Related M aterials

Accounting System

In order to determine the adequacy of the applicant’s accounting
system as described under the administrative rules, the applicant’s
most recent independent audit report is requested as part of the
Proposal Application.

An origina or certified copy of acurrent within three (3) months, valid
tax clearance certificate issued by the Hawaii State Department of
Taxation (DOTAX) and the Internal Revenue Service (IRS) shall be
submitted with the proposal by the due date and time. The two-part
Tax Clearance Application (Form A-6) that combines DOTAX and
IRS tax clearance shall be used for this purpose.

Substitution allowed: Within the period of this RFP, a current
Certificate of Vendor Compliance issued by Hawaii Compliance
Express.

Litigation

The applicant shall disclose any pending litigation to which they are a party,
including the disclosure of any outstanding judgment, at the time the SPO-H-
200A issigned and filed. If applicable, please explain. Failure of full
disclosure shal result in automatic disqualification of the RFP application.

Proposal Application Instructions (Rev. 9/08)
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Section 4

Proposal Evaluation

I ntroduction

RFP #dM S-224-11-01-HPO

The evaluation of proposals received in response to the RFP will be conducted
comprehensively, fairly and impartially. Structural, quantitative scoring
techniques will be utilized to maximize the objectivity of the evaluation.

Evaluation Process

The procurement officer or an evaluation committee of designated reviewers
selected by the head of the state purchasing agency or procurement officer shall
review and evaluate proposals. When an evaluation committeeis utilized, the
committee will be comprised of individuals with experience in, knowledge of,
and program responsibility for program service and financing.

The evaluation will be conducted in three phases as follows:

e Phase 1 - Evaluation of Proposal Requirements

e Phase 2 - Evaluation of Proposal Application
e Phase 3 - Recommendation for Award

Evaluation Categoriesand Thresholds

Evaluation Categories

Administrative Requirements

Proposal Application

Program Overview

Experience and Capability
Project Organization and Staffing
Service Ddlivery

Financial

TOTAL POSSIBLE POINTS

4-1

5 points
20 points
15 points
40 points
20 Points

Possible Points

100 Points

100 Points

Proposal Evaluation (Rev. 9/08)
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1. Evaluation Criteria

A.

B.

Phase 1 - Evaluation of Proposal Requirements
1. Administrative Requirements

The application must contain the following certifications:

a. A Certificate of Good Standing

b. Certificate of Vendor Compliance or Tax Clearance
Certificate

c. Vadid Certificate of Liability Insurance

d. Valid Certificate of Automobile Insurance (if applicable)

e. CPR Certifications

2. Proposal Application Requirements

Proposal Application Identification Form (Form SPO-H-200)
Table of Contents

Program Overview

Experience and Capability

Project Organization and Staffing

Service Ddlivery

Financial (All required forms and documents)

Program Specific Requirements (as applicable)

SQ@ P ao0 T

Phase 2 - Evaluation of Proposal Application
(200 Paints)

Scoring for each item identified below per Section is assigned a value of
0 through 5 points. The following is an explanation of the point
assignments:

Points

“5" — Excellent

“4" —More than satisfactory
“3" — Satisfactory

“2" — Less than satisfactory
“1" — Unsatisfactory
“0” — Not addressed

Program Overview: Five (5) points are assigned to Program Overview.
The intent is to give the applicant an opportunity orient evaluators as to
the service(s) being offered.

Proposal Evaluation (Rev. 9/08)
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1. Experience and Capability (20 Points)

The State will evaluate the applicant’s experience and capability
relevant to the proposal contract, which shall include:

a. Necessary Skills

Demonstrated skills, abilities, and
knowledge relating to the delivery of
the proposed services.
Responsiveness to past agency audits
and corrective action requests.

b. Experience

One (1) year or more experience with
the project

If proposal isfor anew
shelter/service, must be endorsed by
the County Continuum of Careas a
priority area.

c. Quality Assurance and Evaluation

Sufficiency of quality assurance and
evaluation plans for the proposed
services, including methodology.

d. Coordination of Services

Demonstrated capability to coordinate
services with other agencies and
resources in the community.

Absolute minimum-must be an active
member of the County Continuum of
Care organization.

e Facilities

Adequacy of facilities relative to the
proposed services.

Proposal Evaluation (Rev. 9/08)
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Project Organization and Staffing (15 Points)

The State will evaluate the applicant’s overall staffing approach to the
service that shall include:

a. Staffing

Proposed Staffing: That the proposed staffing

pattern, client/staff ratio, and proposed casel oad
capacity is reasonable to insure viability of the
Sservices.

Staff Qualifications. Minimum qualifications
(including experience) for staff assigned to the
program.

b. Project Organization

Supervision and Training: Demonstrated ability
to supervise, train and provide administrative
direction to staff relative to the delivery of the
proposed services.

Organization Chart: Approach and rationale for
the structure, functions, and staffing of the
proposed organization for the overall service
activity and tasks.

Service Delivery (40 Points)

Evaluation criteria for this section will assess the applicant’s approach
to the service activities and management requirements outlined in the
Proposal Application.

o0 o

Numbers of participants served
Type of participants served
Services provided

Outcome objectives achieved

Proposal Evaluation (Rev. 9/08)
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4.  Financial (20 Points)

a.  Personnd costs are reasonable and comparable to
positions in the community.

b.  Non-personnel costs are reasonable and adequately
justified. The budget fully supports the scope of service and
requirements of the RFP.

c. Adequacy of accounting system.

C. Phase 3 - Recommendation for Award

Each notice of award shall contain a statement of findings and decision
for the award or non-award of the contract to each applicant.

Proposal Evaluation (Rev. 9/08)
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Proposal Application Checklist
Sample Table of Contents
Work Plan Forms

Budget Forms

Shelter Management Requirements
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Applicant:

Proposal Application Checklist

RFP No.:

The applicant’s proposal must contain the following componentsin the order shown below. This checklist must be
signed, dated and returned to the purchasing agency as part of the Proposal Application. SPOH forms ore on the SPO
website. See Section 1, paragraph |1 Website Reference.*

Required by | Completed
Format/Instructions | Purchasing by
Item Referencein RFP Provided Agency Applicant

General:
Proposal Application Identification | Section 1, RFP | SPO Website* X
Form (SPO-H-200)
Proposal Application Checklist Section 1, RFP Attachment A X
Table of Contents Section 5, RFP Section 5, RFP X
Proposal Application Section 3, RFP | SPO Website* X
(SPO-H-200A)
Tax Clearance Certificate Section 1, RFP Dept. of Taxation
(Form A-6) Website (Link on SPO

website)*
Cost Proposal (Budget) X
SPO-H-205 Section 3, RFP SPO Website* X
SPO-H-205A Section 3, RFP SPO Website*

Specia Instructionsarein

Section 5 X
SPO-H-205B Section 3, RFP, SPO Website*

Specia Instructionsarein

Section 5 X
SPO-H-206A Section 3, RFP SPO Website* X
SPO-H-206B Section 3, RFP SPO Website* X
SPO-H-206C Section 3, RFP SPO Website* X
SPO-H-206D Section 3, RFP SPO Website*
SPO-H-206E Section 3, RFP SPO Website* X
SPO-H-206F Section 3, RFP SPO Website* X
SPO-H-206G Section 3, RFP SPO Website* X
SPO-H-206H Section 3, RFP SPO Website* X
SPO-H-206I Section 3, RFP SPO Website* X
SPO-H-206J Section 3, RFP SPO Website* X
Certifications:
Federal Certifications Section 5, RFP

None

Program Specific Requirements:
Geographic Location Section 2, RFP N/A X
At-Risk Verification Section 2, RFP N/A X
Grievance Procedures Section 2, RFP N/A X
Confidentiality Policies/Procedures | Section 2, RFP N/A X
Emergency Policies and Procedures | Section 2, RFP N/A X
Smoking Policy and Procedures Section 2, RFP N/A X
Admission Criteria Section 2, RFP N/A X
House Rules Section 2, RFP N/A X

AUthorized Signature

Date

SPO-H (Rev. 9/08)




VI.

VII.

Organization:

RFP No:
Proposal Application
Table of Contents
Program OVEN VIEW .........coeeueieereeieseesieseeseesteseesseessesseesseessessesssesssessesssesses 1
Experience and Capability ... 1
A. NECESSANY SKillS ...cveeieeeieceee e e 2
B EXPEITENCE. ...t 4
C. Quality Assurance and Evaluation............cccccveveveeeveeiieseene e seesieseens 5
D Coordination Of SEIVICES........coiiirieiieeeee e e 6
E FACHITIES. ... 6
Project Organization and Staffing .......ccccceeeeveicniiere e 7
A. A TING. et 7
1. Proposed Staffing........ccccveveiereeieseese e 7
2. Staff QUAlIfICAIONS .......cceviiieiie e 9
B. Project OrganiZation ...........ccceecueeeereeieseeseesee e se e s sae e 10
1 Supervision and TraiNiNg........ccooeeeererieneeneee e 10

2. Organization Chart (Program & Organization-wide)
(See Attachments for Organization Charts)

S VLo T B = Y o S 12
FINANCIAL ... 20
See Attachments for Cost Proposal

I Ao = oo S 20
Attachments

A. Cost Proposal
SPO-H-205 Proposal Budget
SPO-H-206A Budget Justification - Personnel: Salaries & Wages
SPO-H-206B Budget Justification - Personnel: Payroll Taxes and
Assessments, and Fringe Benefits
SPO-H-206C Budget Justification - Travel: Interisland
SPO-H-206E Budget Justification - Contractual Services— Administrative
B. Other Financial Related Materials
Financial Audit for fiscal year ended June 30, 1996
C. Organization Chart
Program
Organization-wide
D. Performance and Output Measurement Tables
Table A
TableB
TableC
E. Program Specific Requirement

Sample Table of Contents for Proposals Submitted in Response to an RFP-SPO-H (Rev. 9/08)
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RFP# HM S-224-11-01-HPO
Shelter Work Plan Forms

SECTION 1: TYPE OF PARTICIPANT

Type of Homeless:

Complete the chart below by projecting the number of each type of participant to be served at each homeless
facility. If the homelessfacility serves as both emergency and transitional shelters, complete one (1) for each type.
Attach additional sheets as necessary.

Shelter Name: [ ] Emergency [] Transitional

FY 2010 FY 2012 FY 2013 FY 2014 FY 2015
TYPE OF PARTICIPANT Actual Proposed Proposed Proposed Proposed

Unsheltered homeless

Sheltered (from emergency shelters)

Sheltered (from transitional shelters)

Sheltered (Other: drug treatment, mental
hospital, YWCA, YMCA, cheap hotel,
medical hospital)

At-risk homeless

Other (specify)

Total Typesof Participants

Work Plan Forms
Shelter Program

Page No.
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SECTION 2: PROJECT PL AN (Emergency Shelters)

This section describes the applicant's proposed project plan, including goals, objectives, services, staffing, resources
and evaluation methods. When applying for more than one (1) emergency homeless facility, complete one (1)
Section 2. Project Plan, for each facility. Attach additional sheets as necessary.

A.

B.

Shelter Name:

Goals: State the mgjor goal(s) of the homeless facility project.

Objectives:
1 Input Objectives. Number of Participants Served
Complete the following according to the key below.
Table2C.1
NUMBER OF PARTICIPANTS FY 2010 FY 2012 FY 2013 FY 2014 FY 2015
SERVED Actual Proposed Proposed Proposed Proposed

(1) Number Unduplicated Single
Persons

(2) Number Unduplicated Families
with Children

(3) Number Unduplicated
Individualsin Families

(4) Total Number Unduplicated

Homeless Per sons

Notes:

1. "Total Number Unduplicated Homeless Persons' means all unduplicated persons served or to be served by the homeless
facility for the defined time period. This number should equal the number of single persons plus the number of individuas
in families:

Number Unduplicated Single Persons (1)
+  Number Unduplicated Individualsin Families (3)
=  Total Number Unduplicated Homeless Per sons (4)

2. "Number Unduplicated Single Persons' means the number of unduplicated persons whose household make-up does not
consist of children for the defined time period. Couples would be included here as two (2) single persons. A pregnant
woman entering the shelter alone shall be counted as one (1) person.

3. "Number Unduplicated Families with Children" means the number of unduplicated households consisting of at least one
(1) dependent child under the age of 19.

4. "Number Unduplicated Individualsin Families" means the number of unduplicated persons (adult or child) who belong to a

family. A family with a mother, father and four (4) children would be counted as six (6).

Work Plan Forms
Shelter Program
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2.

Input Objectives: Levels of Services Provided (Emergency)

Complete the following chart by specifying the levels of services.

Shelter Name:

RFP# HM S-224-11-01-HPO
Shelter Work Plan Forms

Table 2C.2

Emergency Shelters

SERVICE:

FY 2010
Actual

FY 2012
Proposed

FY 2013
Proposed

FY 2014
Proposed

FY 2015
Proposed

Number of intake/
assessments
(unduplicated/entry only)

Number of participants covered
by a case plan
(unduplicated/entry only)

Number of counseling contacts
(duplicated)

Number of referralsto outside
agencies (duplicated)

Number of meals served
(duplicated)

Number of participants
provided mail services
(unduplicated)

Number of participants
provided laundry services
(unduplicated)

Number of participants
provided storage space
(unduplicated)

Number of participants
provided non-food emergency
supplies (duplicated)

10.

Other: (specify)

11.

Other: (specify)

Notes:

Count shall be unduplicated individuals (i.e. a family has three (3) individuals (two (2) adults and one (1) child), count as
three (3)). A pregnant woman entering the shelter alone shall be counted as one (1) individual. Number of intakes should

reflect the number of participants served.

Count shall beindividuals (i.e. if afamily of four (4) has one social development agreement, count as four (4)). Number of

case plans may differ from the number of participants served, depending on when a participant entered during the period

and/or when the social services plan was completed (devel oped).

Outcome Objectives (Emergency)

Page No.
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Complete the following chart by specifying the levels of outcome objectives that were and will be achieved.

Shelter Name:

Table 2C.3

Emergency Shelters

OUTCOME:

FY 2010
Actual

FY 2012
Proposed

FY 2013
Proposed

FY 2014
Proposed

FY 2015
Proposed

Number of unduplicated
participants exited to permanent
housing.

Number of unduplicated
participants exited to transitional
shelter or other transitional
programs.

Number of unduplicated
participants enrolled in training
or education program (e.g. GED,
job training, etc.)

Number of unduplicated
participants obtained
employment.

Number of unduplicated adults
in need of substance abuse
treatment enrolled in a phase of
such program.

Number of unduplicated
participants in need of mental
health services accessing such
services.

Notes:

Count shall be taken from Item No. 1 (own permanent housing) or Item No. 2 (family/friend's permanent housing) of
Section W., EXIT: Destination of the Exit Form HPS S-09 (Rev. 5/2003).

Count shall be taken from Item No. 3 (transitional shelter), Item No. 5 (drug treatment program), or Item No. 7

(hospice/care home) of Section W., EXIT: Destination of the Exit Form HPS S-09 (Rev. 6/2003).

Page No.
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SECTION 2: PROJECT PLAN (Transitional Shelters)

This section describes the applicant's proposed project plan, including goals, objectives, services, staffing, resources
and evaluation methods. When applying for more than one (1) transitional homeless facility, complete one (1)
Section 2. Project Plan, for each facility. For Scattered Site applicants, summarize information for all sites onto one
(1) Section 2. Attach additional sheets as necessary.

A.

B.

Shelter Name:

Goals. State the mgjor goal(s) of the homeless facility project.

Objectives:
1 Input Objectives. Number of Participants Served
Complete the following according to the key below.
Table 2C.1
NUMBER OF PARTICIPANTS FY 2010 FY 2012 FY 2013 FY 2014 FY 2015
SERVED Actual Proposed Proposed Proposed Proposed

(1) Number Unduplicated Single
Persons

(2) Number Unduplicated
Families with Children

(3) Number Unduplicated
Individualsin Families

(4) Total Number Unduplicated
Homeless Per sons

"Total Number Unduplicated Homeless Persons' means all unduplicated persons served or to be served by the homeless
facility for the defined time period. This number should equal the number of single persons plus the number of individuals
in families:

Number Unduplicated Single Persons (1)
+  Number Unduplicated Individualsin Families (3)
=  Total Number Unduplicated Homeless Per sons (4)

"Number Unduplicated Single Persons' means the number of unduplicated persons whose household make-up does not
consist of children for the defined time period. Couples would be included here as two (2) single persons. A pregnant
woman entering the shelter alone shall be counted as one (1) person.

"Number Unduplicated Families with Children" means the number of unduplicated households consisting of at least one
(1) dependent child under the age of 19.

"Number Unduplicated Individualsin Families' means the number of unduplicated persons (adult or child) who belong to a
family. A family with a mother, father and four (4) children would be counted as six (6).

Work Plan Forms
Shelter Program
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2.

Input Objectives: Levels of Services Provided (Transitional)

Complete the following chart by specifying the levels of services.

Shelter Name:

RFP# HM S-224-11-01-HPO
Shelter Work Plan Forms

Table2C.2

Transitional Shelters

SERVICE:

FY 2010
Actual

FY 2012
Proposed

FY 2013
Proposed

FY 2014
Proposed

Number of
intake/assessments
(unduplicated/entry

only)

Number of participants
covered by acase plan
(unduplicated/entry
only)

Number of counseling
contacts (duplicated)

Number of referralsto
outside agencies
(duplicated)

On-site programs:

(duplicated)

a  Number of life
skills classes

b. Number of
educational classes

c. Number of hedlth-
related classes

d. Number of family-
related classes

€. Number of support
group classes

f. Number of
community classes

g. Number of other
classes (specify)

Number of meas/food

Page No.
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supplies provided

(duplicated)
7. Other: (specify)
8. Other: (specify)
9. Other: (specify)

Notes:

1. Count shall be unduplicated individuals (i.e. if afamily has three (3) individuals (two (2) adults and one (1) child), count as
three (3). A pregnant woman entering the shelter alone shall be counted as one (1)). Number of intakes should reflect the
number of participants served.

2. Count shall beindividuals (i.e. if afamily of four (4) has one social development agreement, count as four (4)). Number of
case plans may differ from the number of participants served, depending on when the participant entered during the period
and when the social services plan was completed (developed).

5. On-site programs (these refer to organized classes intended for groups of people. They are not one-on-one counseling
contacts, which are accounted for in Table 2C.2, Section 3 above):

a Life skills classes (e.g. budgeting, financial, employment, job sKills, job training, independent living skills, A
Commitment To Services (A.C.T.S.) classes, €tc.)

b. Educational classes (e.g. GED, literacy, tutoring, computer, etc.)

C. Health-related classes (e.g. nutrition, medical, gerontology, therapeutic massage, aerobics)

d. Family-related classes (e.g. parenting, Mother's Support Groups, Kid's Opportunity, Keiki Play Morning, respite
babysitting, etc.)

e Support group-type classes (e.g. AA meetings, Stress Busters, anger management, specialized support groups,
emotional fitness, Adult Child of Alcoholics (ACA) program, etc.)

f. Community-related classes (e.g. community development, Tenant Social Interaction program, tenant association
or forum, etc.)

g. Other classes (classes which do not fit into the other classifications).

7-9. No. of other services provided (names must be identical to those proposed in proposal application. e.g. participants

provided transportation, participants provided advocacy, etc.)

Work Plan Forms
Shelter Program
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3. Outcome Objectives (Transitional)
Complete the following chart by specifying the levels of outcome objectives that were and will be achieved.

Shelter Name:
Table 2C.3
Transtional Shelters FY 2010 FY 2012 FY 2013 FY 2014 FY 2015
OUTCOME: Actual Proposed Proposed Proposed Proposed

1. Number of unduplicated
participants who have
completed initial social
services plans.

2. Number of unduplicated
participants completed
training or education
program (e.g. GED, job
training, etc.)

3. Number of unduplicated
adults completed a phase
of a substance abuse
treatment program.

4, Number of unduplicated
participants participated in
community activities (e.g.
resident association,
security watch, etc.)

5. Number of unduplicated
participants who retained
employment for at least
three months.

6. Number of unduplicated
participants transitioned
off welfare.

7. Number of unduplicated
participants transitioned to
permanent housing.

8. Number of unduplicated
participants retaining
permanent housing for at
least six months after
exiting program.

Notes:

1. Count shall be unduplicated individuals (i.e. if afamily of four (4) has one (1) social development agreement, count as four
(4)). Number of participants who have completed thefirst social services plan and are ready to move on to new goals or a
new plan.

2. Count shall be duplicated (i.e. if a participant completes two programs, count as two (2)).

3. Count shall be unduplicated adults (i.e. if a participant completes three (3) phases of a substance abuse trestment program,
count as one (1)).

4, Count shall be unduplicated (i.e. participant participates in two (2) community activities, count as one (1)).

Work Plan Forms
Shelter Program
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Count shall be unduplicated (i.e. if participant obtained employment and retained for three (3) monthsin the first quarter,
then continued their employment for an additional three (3) monthsin the second quarter, count as one (1)).

Count shall be unduplicated individuals (i.e. if afamily of six (6) transitioned off welfare, count as six (6)). Welfareis
considered cash benefits only, not food stamps.

Count shall be unduplicated individuals (i.e. if afamily of three (3) transitioned to permanent housing, count as three (3)).
Count shall be unduplicated (i.e. if afamily of three (3) retained permanent housing for at least six (6) monthsin the first

quarter, then retained their housing for an additional six (6) monthsin the third quarter, count as three (3) in the first
quarter only)).

SECTION 3: FACILITIESDESCRIPTION

Complete one Section 3, Facilities Description, per homeless facility. For Scattered Site applicants, summarize
information on all sitesinto one Section 3.

Attach as Exhibit IX: Proof of ownership or management control of each facility (Iease or management

contract). For Scattered Site applicants, provide alist of current scattered site units.
Submit individual site leases.

Shelter Name:
] Emergency [] Transitiona [] Scattered Site
Shelter Address:
A. Living Units:
Complete the following table.
D 2 ©) 4) ©)
Sizeof livingunit | #of units | Rangeof | Program Fee
Type of living unit (squar e feet) available persons charged
for unit
Sample: One-bedroom 500 . ft. 20 2-4 $300

Total Number of Living Units:

"Type of living unit" means dorm room, studio, one-bedroom, two-bedroom, common sleeping room, etc.

Self-explanatory.

"Number of units available" means the number of living units, which are being applied for under the Stipend Program.
"Range of persons' means the number of individuals who can reside in each living unit type/size.

Self-explanatory. If program fee changed is by formula (based on income, for example), then indicate formula, any minimum
or maximum fees charged, and any income limits enforced.

B. Minimum Services:
Complete the following for each homeless facility.

Shelter Name:

Work Plan Forms
Shelter Program
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] Emergency [] Transitiona [] Scattered Site

1 Does thisfacility meet or exceed the minimum level of adequate meals or cooking facilities
required in Section 2. Part 111.A.1. of the RFP?
L] YES L1NO

2. Does thisfacility have a clothing bank on-site or access to an off-site clothing bank?
[ 1YES [ INO Location of clothing bank:

3. Does thisfacility have laundry facilities on-site available for the project participants' use?
[]YES [ ]NO Location of laundry facility:

4, Thisfacility has [ ] 24-hour [_] 12-hour access to living units.

5. Does thisfacility provide on-site phone access for participants in the event of an emergency?
[]YES [ ]NO Location of on-site phone:

6. Does thisfacility have a mailing address available for participants?
L]YES [1NO

7. Does thisfacility have locked storage space for participants?
[]YES [ ]NO Location of locked storage space:

8. Does thisfacility meet or exceed the minimum level of sanitation needs required in Section 2. Part
[11.A.1. of the RFP?
L] YES LINO

9. Does thisfacility require health clearances, first aid, CPR and other emergency training for staff
and/or volunteers?
L]YES [1NO

Attach as Exhibit X: Emergency procedures in the cases of: 1) fire, 2) violence and fighting,
and 3) medical emergencies. Include details of how participants are informed of such procedures
and how often fire drills are conducted.

Plansto Upgrade:
Describe any plans to upgrade facilities, equipment, or health and safety precautions at the homeless
facility.

Inspection and Housing Quality Standards (for Scattered Site agencies only):
If you have existing sites, do all of them meet or exceed applicable building, housing and zoning codes,

including occupancy standards?
L] YES L1NO

Attach as Exhibit XI: Policies and procedures on housing quality standards and inspection. Include
acopy of any forms used to document housing inspections. (Note: DHS may
reguire that these be amended.)

Except for such variation as are proposed by the applicant and approved by DHS, housing must meet the
following requirements:

1 Structure and materials. The structures must be structurally sound so as not to pose any threat to
the health and safety of the occupants and so as to protect the residents from the elements.

Work Plan Forms
Shelter Program
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Access. The housing must be accessible and capable of being utilized without unauthorized use of
other private properties. Structures must provide alternate means of egressin case of fire.

Space and security. Each resident must be afforded adequate space and security for themselves
and their belongings. Each resident must be provided an acceptable place to sleep.

Interior Air Quality. Every room or space must be provided with natural or mechanical
ventilation. Structures must be free of pollutantsin the air at levels that threaten the health of
residents.

Water supply. The water supply must be free from contamination.

Sanitary facilities. Residents must have access to sufficient sanitary facilities that are in proper
operating condition, may be used in privacy, and are adequate for personal cleanliness and the
disposal of human waste.

Thermal environment. The housing must have adequate heating and/or cooling facilitiesin proper
operating condition.

Illumination and electricity. The housing must have adequate natural or artificial illumination to
permit normal indoor activities and to support the health and safety of residents. Sufficient
electrical sources must be provided to permit use of essential electrical appliances while assuring
safety from fire.

Food preparation and refuse disposal. All food preparation areas must contain suitable space and
equipment to store, prepare, and serve food in a sanitary manner.

Sanitary condition. The housing and any equipment must be maintained in sanitary condition.
Fire safety. (1) Each unit must include at least one battery-operated or hard-wired smoke detector,
in proper working condition, on each occupied level of the unit. Smoke detectors must be located,
to the extent practicable, in a hallway adjacent to a bedroom. If hearing-impaired persons occupy
the unit, smoke detectors must have an alarm system designed for hearing-impaired personsin
each bedroom occupied by a hearing-impaired person.

(2) The public areas of all housing must be equipped with a sufficient number, but not less than
one (1) for each area, of battery-operated or hard-wired smoke detectors. Public areasinclude
without limitation laundry rooms, community rooms, day care centers, hallways, stairwells, and
other common aress.

Project Leveraging:

Describe how leveraged resources will be used in the proposed project and attempts by your agency to
secure additional/supplemental resources during the past fiscal year. Describe any plans for future efforts
to obtain additional resources to be used in the proposed project.

Work Plan Forms
Shelter Program
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SECTION 1: TARGETING

This section describes the geographic locations in which services will be provided and the type(s) and special needs
of the homeless population to be served by the proposed outreach project.

A.

Geogr aphic L ocation
Describe the geographical location(s) to be covered by the proposed outreach project.

Attach as Exhibit I: Map to show geographic location(s) of services.

Targeted Population(s)

Describe the targeted population, e.g. homeless families with children, working singles, persons with
HIV/AIDS, elderly, substance abusers, spouse abuse victims with children, runaway youth, etc. Include a
discussion of how each targeted subpopulation is reached or will be reached.

Other Eligibility Requirements
Describe any dligibility requirements, other than those imposed by the Outreach Program, or any
restrictions to services imposed by the proposed outreach project.

At-Risk Homeless Verification

For applicants who are serving at-risk homeless persons, describe how it will be determined that such
persons do not have any other subsequent alternatives for residence and the resources and support network
needed to obtain housing.

Attach as Exhibit 11: Copy of agency procedures on verification of homeless status.

Applicants may be required to reduce the percentage of at-risk homeless served as requested by DHS to
ensure service of unsheltered homeless.
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Complete the chart below by projecting the amount of each type of participant to be served by the

proposed outr each proj ect.

TYPE OF PARTICIPANT

FY 2010
Actual

FY 2012
Projected

FY 2013
Projected

FY 2014
Projected

FY 2015
Projected

Unsheltered homeless

Sheltered (at emergency shelters)

Sheltered (at transitional shelters)

Sheltered (other facilities)

At-risk homeless

Totd

SECTION 2: DESCRIPTION OF NEED

This section provides a description of the needs being addressed by the proposed outreach project. This sectionis

not to exceed four (4) typed pages.

DHS recognizes that for a homeless continuum of care strategy to be effective, it must be associated with a
community's overall development plan and consist of a coordinated, community-based process of identifying needs
and building a system to address those needs. While not all homeless people will need to have accessto all
components of the continuum of care system, planning for each component in the community is vital.

A. Describe the overall need for the proposed outreach project. Include information on the projected number
of homeless persons that require outreach services.

B. Describe the specific characteristics and needs of the target population(s) identified in the preceding section
which are being addressed by the proposed outreach project. Include information on the types of services
that the homeless require and may not be receiving and the reasons why.
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Continuum of Care: Gap Analysis. Identify the estimated need of homeless in your geographical area of
services.

e  Supportive Services Slots. Complete the chart below by identifying the estimated need for supportive
services dots, enter the number of dots that the community would need to provide supportive services,
at one point in time, to all homeless individuals and families with children. Y ou may double count
since homeless persons may need multiple services. Y ou may revise the chart to show additional
supportive servicesto reflect the needs in your community.

Continuum of Care: GapsAnalysis
Complete the following table using the instructions provided above.

Table2.C
Single Individuals
Estimated Need
2012 2013 2014 2015
Job Training
Estimated Case Management
Supportive Substance Abuse Treatment
Services Mental Health Care
Slots Housing Placement
Life Skills Training
Other:
Other:
Personsin Familieswith Children
Estimated Need
2012 2013 2014 2015
Job Training
Estimated Case Management
Supportive Substance Abuse Treatment
Services Mental Health Care
Slots Housing Placement
Life Skills Training
Other:
Other:
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SECTION 3: PROJECT PLAN

This section describes the applicant's proposed project plan, including goals, objectives, services, staffing, resources
and evaluation methods.

A.

B.

Goals. State the major goal(s) of the project.

Objectives
1. Input Objectives. Number of Participants to be Served

Complete the following according to the key below.

Table3.B.1
OUTREACH PARTICIPANT: FY 2010 FY 2012 FY 2013 FY 2014 FY 2015
Actual Projected Projected Projected Projected
a. Total Number Unduplicated Homeless
Persons
b. Number Unduplicated Single Persons
c.  Number Unduplicated Families with Children
d. Number Unduplicated Individualsin Families
e. Tota Encounters (duplicated)

Key:

a.  "Tota Number Unduplicated Homeless Persons' means all unduplicated persons served or to be
served by the proposed project. This number should equal the number of single persons plusthe
number of individualsin families, i.e.:

b. Number Unduplicated Single Persons
d. Number Unduplicated Individualsin Families
= a Total Number Unduplicated Homeless Per sons

b.  "Number Unduplicated Single Persons' means the number of unduplicated persons whose household
make-up does not consist of children. Couples would be included here as two single persons.

c.  "Number Unduplicated Families with Children" means the number of households consisting of at
least one dependent child under the age of 19.

d. "Number Unduplicated Individualsin Families' means the number of unduplicated persons (adult or
minor child) who belong to afamily (aunit with at least one dependent child under the age of 19). A
family with a mother, father and four children would be counted as six (6) persons.

e. "Tota Encounters’ means the total number of times the outreach project makes contact with homeless

persons or households. If an outreach project makes contact with two (2) homeless persons three (3)
times each, the total number of encountersissix (6).
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2. Input Objectives. Levels of Services Provided

Complete the following chart by defining the services to be performed and the level of such
services that have been and will be provided. At a minimum, intake, assessment, counseling and
referral, and follow-up services should be included.

Table3.B.2
OUTREACH SERVICE: FY 2010 FY 2012 FY 2013 FY 2014 FY 2015
SERVICE: Actual Projected Projected Projected Projected
a. Number of new participant
intake/assessments
b.  Number of participants provided case

management (unduplicated)

Number of participants referred and
followed-up with (non-medical)

Number of participants provided medical
care or referred for health care services

Number of participants provided food

Number of participants provided supplies
(clothing, blankets, hygiene kits, tents, tarps,
etc.)

Number of family counseling encounters

Number of lifestyle counseling encounters

Other:

Other:

Number of initial intakes (i.e. new participants) only. Does not include continuing participants who
receive an updated intake.

Number of unduplicated participants receiving case management.

Number of non-medical referrals (duplicated), which includes employment, employment training,
child & family assistance, food referrals, clothing, housing - transitional, temporary shelter
(emergency), social security, veteran assistance, welfare, legal, education, bilingual accessline and
others.

Number of medical services or referrals (duplicated) which includes all nurse and physical encounters
and all medical referrals (i.e. doctor, nurse, public health nurse, other medical, mental health, CRSP,
STD/AIDS, substance abuse, dental, vision and family planning).

Number of participants provided food supplies (unduplicated). Does not include food referrals (these
are counted in non-medical referrals and follow up).

Number of participants provided non-food supplies (duplicated) which includes tents, tarps, stoves,
solar showers, clothes, etc. Does not include food.

Number of family counseling encounters, which includes counseling regarding parenting, children,
domestic violence and similar issues.

Number of lifestyle counseling encounters, which includes counseling regarding hygiene, substance
abuse, budgeting, etc.
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3. Outcome Objectives
Complete the following table. For agencies already receiving Outreach Program funds, use the
outcome objectives from your agency's fiscal year 2002 application. For new applicants, describe
specific, measurable and client-focused objectives for each of the goalsidentified in Section 3.A.
of this RFP Workplan form.

Table3.B.3

FY 2010 FY 2012 FY 2013 FY 2014 FY 2015
OUTCOME OBJECTIVE: Actual Projected Projected Projected Projected

a.  Number of participants who
transitioned to emergency or
transitional housing.

b. Number of participants who
transitioned to permanent
housing.

Scope of Services
Describe in detail how the required scope of services (as defined in Section 2. Part 111. A.1. of the RFP) are
to be performed. Please be sure to include a discussion of the following:

1 Days and hours services are to be provided;
2. How homeless persons receive or access assistance services under the Outreach Program; and
3. How your program facilitates the movement of homeless persons from one component of the

system to another.

Staffing

I dentify specific caseload standards or staffing ratios, i.e. number of direct staff to participants. Describe
supervisory control and procedures for staff evaluations. Include plans for training and education of staff
and/or utilization of volunteers.

Resour ces and Coordination of Resour ces

Describe existing network of service resources and any interagency linkages, which may enhance service
delivery. Identify any plansto expand network. Identify any coordinating councils, networks, or other
organizational structures and planning sessions or meetings your agency has participated in as part of the
community-based process of building a continuum of care system.

Evaluation Plan
Describe how project will be evaluated to measure whether goals and objectives are being achieved, and
how staff will ensure the quality of services provided. Include any sample forms as applicable.

Grievance Procedures

Attach as Exhibit 111: Participant grievance procedures that are provided to participants and
procedures that are used by agency staff when handling grievances. Note: DHS
may require changes to ensure procedures afford participants due process.
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Confidentiality
Attach as Exhibit 1V Policies and procedures that are used by agency staff regarding the handling of
participant files and other confidential information.

Americanswith Disabilities Act
Describe your agency's efforts to ensure that homeless persons with disabilities are provided with
reasonable access to services.

SECTION 4: EQUIPMENT DESCRIPTION

This section describes the equipment to be used in providing the required Outreach services.

A.

Equipment to be Used
Mark the following equipment to be used in providing the services required in Part 2.B. of the Workplan
form.

Will be Already
using purchased

Automabile (make/model/year:

)
_ _ Céllular Phone
N - Pager
- _ Medical equipment (specify

)
- - Other (specify

)
- - Other (specify )
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Plansto Upgrade Equipment
Describe any plans to upgrade this equipment during the contract period, indicating source of funds for
such upgrades.
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SECTION 1: TARGETING

This section describes the geographic locations in which services will be provided and the target population(s) to be
served by the proposed grant project. No more than three (3) pages.

A.

Geogr aphic L ocation
Describe geographic locations to be covered by the proposed grant project. Indicate the specific geographic
locations of offices where grant applicants will be assisted.

Attach as Exhibit I: Map to show geographic locations of services.

Targeted Population(s)
Describe your agency's current client base for all of your agency's programs. Do not limit to grant
programs or homeless programs.

Describe the targeted popul ation for the proposed grant project and whether this population differs from
your agency's current client base.

Outreach Efforts
Describe outreach and other recruitment efforts to solicit grant applications from eligible homeless persons.
Describe how homeless persons will receive or access services under the grant program.

Other Eligibility Requirements
Describe any digibility requirements, other than those imposed by the Grant Program (e.g. income
requirements, special needs determination, etc.)

At-Risk Homeless Verification

For applicants who are serving at-risk homeless persons, describe how it will be determined that such
persons do not have any other subsequent alternatives for residence and the resources and support network
needed to obtain housing.

Attach as Exhibit I1: Copy of agency procedures used to verify at-risk homeless status.
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F. Type of Homeless
Complete the chart below by inserting the amount/number of each type of participant served by the

proposed grant project.

FY 2010 FY 2012 FY 2013 FY 2014 FY 2015
TYPE OF PARTICIPANT Actual Projected Proj ected Projected Projected

Unsheltered homeless

Sheltered (at emergency shelters)

Sheltered (at transitional shelters)

At-risk homeless

Others

Total

SECTION 2: DESCRIPTION OF NEED

This section provides a description of the needs being addressed by the proposed grant project. This section is not to
exceed two (2) typed pages.

A. Describe the overall need for the proposed grant project.

B. Describe the specific characteristics and needs of the target population(s) identified in the preceding section
that are being addressed by the proposed grant project.

Page No.



RFP# HM S-224-10-01-HPO
Grant Work Plan Forms

SECTION 3: PROJECT PLAN

This section describes the applicant's proposed project plan, including goals, objectives, services, staffing, resources
and evaluation methods.

A. Goals. State the major goal(s) of the project.
B. Objectives

1.. Input Objectives. Number of Participants to be Served
Complete the following according to the key below.

Table4.B.1

FY 2010 FY 2012 FY 2013 FY 2014 FY 2015
GRANT PARTICIPANT: Actual Projected Projected Projected Proposed

a.  Total Number Unduplicated
Homeless Per sons

b.  Number Unduplicated Single Persons

¢c.  Number Unduplicated Families with
Children

d.  Number Unduplicated Individualsin
Families

Key:

a. "Total Number Unduplicated Homeless Persons' means all unduplicated persons served or to be served
by the proposed project. This number should equal the number of single persons plus the number of
individualsin families, i.e.:

b.  Number Unduplicated Single Persons
d. Number Unduplicated Individualsin Families
= a Total Number Unduplicated Homeless Per sons

b. "Number Unduplicated Single Persons' means the number of unduplicated persons whose household
make-up does not consist of children. Couples would be included here as two (2) single persons.

¢. "Number Unduplicated Families with Children" means the number of households consisting of at least
one (1) dependent child under the age of 19.

d. "Number Unduplicated Individualsin Families' means the number of unduplicated persons (adult or

minor child) who belong to afamily (a unit with at |east one (1) dependent child under the age of 19). A
family with a mother, father and four (4) children would be counted as six (6) persons.
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Outcome Objectives

Complete the following chart by specifying the levels of outcome objectives that were and will be achieved.

Table4.B.2

FY 2010 FY 2012 FY 2013 FY 2014 FY 2015
OUTCOME OBJECTIVE: Actual Projected Projected Projected Projected

a  At-risk homeless who received
assistance and retained permanent
housing for at least six (6) months
without additional assistance.

(1) Number of families
(2) Number of single persons

b. Homeless who received assistance and
obtained permanent housing and
retained for a minimum of six (6)
months.

(1) Number of families
(2) Number of single persons

¢c. Homeless persons who received case
management assistance or referrals
(1) Number of families
(2)  Number of single persons

d. Homeless persons who participated in
and completed programs that promote
self-sufficiency (e.g. job training,
GED, €tc.)

d. Other:

g

(1) "Number of families" means all unduplicated families that met or are projected to meet the outcome
objective specified in the defined time period (fiscal year).

(2) "Number of single persons’ means the number of unduplicated persons whose household make-up
does not consist of children and who met or are projected to meet the outcome objective for the defined
time period (fiscal year). Coupleswould be included and counted as two (2) single persons.

(3) "Number of individuals' means the number of people, regardless of family composition, that met or are
projected to meet the outcome objective specified in the defined time period (fiscal year).

Page No.



RFP# HM S-224-10-01-HPO
Grant Work Plan Forms

Scope of Services
Describe in detail how the required scope of services (as defined in Section 2. Part 111. A.1. of the RFP) are
to be performed. Include the days and hours that services will be provided.

Staffing
| dentify staffing pattern and ratios. Describe supervisory control and procedures for staff evaluations.
Include plans for training and education of staff and/or utilization of volunteers.

Resour ces and Coor dination of Resour ces

Describe existing network of service resources and other programs of the applicant that will be used to
enhance the effectiveness of grant assistance. Identify any plans to expand network and/or programs.
Identify any coordinating councils, networks, or other organizational structures and planning sessions or
meetings your agency has participated in as part of the community-based process of building a continuum
of care system.

Evaluation Plan
Describe how the program will be evaluated to measure whether goals and objectives are being achieved.

Grievance Procedures

Attach as Exhibit I11: Grievance procedures for persons who have their grant request denied and
procedures that are used by agency staff when handling grievances. Note: DHS
may require changes to ensure procedures afford these persons due process.

Check Turnaround
Indicate the number of working days or hours your agency normally requires to generate a check once
approval has been made.

Confidentiality
Attach as Exhibit 1V: Policies and procedures that are used by agency staff regarding the handling of
participant files and other confidential information.

Americans With Disability Act
Describe your agency's efforts to ensure that homeless persons with disabilities are provided with
reasonable access to services, pursuant ADACT.
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Attach as Exhibit V: Audited financial statements for last two (2) years. Attach any independent financial

audit reports not previously submitted to DHS.

A. Budget

1) Number of Grantsto be Made

Complete the following chart by identifying the number of each type of grant that has been and
will be made with Grant Program funds.

Table4.A.1.

TYPE OF GRANT

FY 2010
Actual

FY 2008
Projected

FY 2009
Proj ected

FY 2010
Projected

FY 2011
Proj ected

a.  Shelter/housing

b. Food

c. Medical care; medication

d.  Transportation

e. Childcare

f.  Other

TOTALS
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2) Amounts of Grants to be Made
Complete the following chart by identifying the dollar amount of each type of grant that has been
and will be made with Grant Program funds.

Table4.A.2.
FY 2010 FY 2012 FY 2013 FY 2014 FY 2015
TYPE OF GRANT Actual Proj ected Projected Proj ected Projected
a.  Shelter/housing $ $ $ $ $
b. Food $ $ $ $ $
C. Medical care; medication $ $ $ $ $
d. Transportation $ $ $ $ $
e.  Child care $ $ $ $ $
f. Other $ $ $ $ $
g. Administration (up to 15%) | $ $ $ $ $
TOTALS $ $ $ $ $
B. Other Grant Funds

Insert the dollar amount of grant funds received or projected to be received for each grant program.
Applicants must indicate all grant funds received or projected to be received by your agency. Indicate
funds that are projected with an asterisk "*".

Table4.B.
FY 2010 FY 2012 FY 2013 FY 2014 FY2015
PROGRAM: Actual Proj ected Projected Proj ected Projected
1 State Homeless Grant
Program $ $ $ $ $
2.  Federa FEMA Program | $ $ $ $ $
3. Other: $ $ $ $ $
4, Other: $ $ $ $ $
5. Other: $ $ $ $ $
TOTALS $ $ $ $ $

Note: Grant funds not expended in fiscal year, will not be carried over to the next fiscal year. Any grant funds
which are not expended on atimely basis are subject to reprogramming by DHS.
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